NEW WO KKS IN P RESS. 

WINCKEL on childbed — N early Eeady. 


THE PATHOLOGY AKD TREATMENT OE CHILBBED, 

A TREATISE FOR PHYSICIANS AND STUDENTS. 

Br F. WINGKBL, 

Professor and Director ot tho Gyniccologlcal Clinic In the Dnlvorelty of Hoslocli. 
TranslatedftviVi ihe jluthorf frovi tJia Second German JEdUloiif 

By JAMES READ CHADWICK, M.D., 

DVirdciAdiCc'rarcr onDi'^casca of Women, lUrvntd DiiWcrslty. 

In one octavo volume. 

By the subjoined summury of contents it urill be seen that the subjects treated of in this vol- 
ume, while of primary importance to the practitioner, are such as have heretofore not received, 
in systematic treatises, the detailed attention which they deserve. Occupying, as the vrork.does, 
a middle ground between obstetrics and gynrocoiogy, it is believed that it will fill an acknowl- 
edged want in medical literature, while the high reputation which it has acquired abroad and 
the minute details of treatment which it presents are an assurance that it will he considered 
here, ns in Germany, a hook of the highest authority for daily reference. The additions fur- 
nished by the Author to tho Tranel.ator render it fully on a level with the existing state of science.' 

iNTiiODtroTioN. — Normal Childbed — General Etiology of the Discaees of Childbed. — Section I. 
Puerperal Affections of the Genital Organs. Chapter I. Genital Lesions of Lying-in Women. 
II. Displacements of tho Vagina and Uterus. III. Hemorrhages from the Genital Organs of 
Women in Childbed. IV, Inflammation of tho Genital Organs. V. Thrombosis of the Veins. 
VI. Nomenclature and Varieties of the Infectious Puerperal Diseases. VII. Etiology of the 
so-oa!led Puerperal Fever. Appendix. Section II. Puerperal Diseases of the JSreast. Chapter 

I. Diseases of the Nipples. II- Diseases of the Integument of the Breast and of tho Submnm- 
mary Connective Tissue ; Paramastitis. III. Inflammation of the Slanlmary Gland it'elf, 
IV. Irregularity in the Secretion of Milk. Appendix. Section III Affections of other Organs 

■meeurrhig i . Connection unth Childbed. Chapter I. Affections of tho Urethra and Bladder. 

II. Affections of tho Articular Ligaments of the Pelvis. III. Neuralgia and Paralysis of the 
Lower Extremities. IV. Puerperal Eclampsia. V. Mental Affections of Lying-in Women. 
VI. Skin Diseases of Lying-In Women. 

CAETER ON THE EYE— Nearly Ready. 


A PRACTICAL TREATISE OR DISEASES OE TUE EYE. 

By B. BBUDJ5NELL OAE'J’ER, F.E.C.S., 

Oiihllialmlc Surgeon to St. Ceorgo’s Hospital, etc. 

Edited, TfUli Additions, by John Green, M.V,, of St. Iiouls, Mo. 

In one handsome octavo volume of fjWpiagcs, toith test-types, and 91 illustrat.tons. 



■ 1 ■ . ' ! . it " *1 lanlic 

iif’.L':::'!, !:■ I !. i"' ! :■ i ■' '-e ■- Jo»rt . " . 


GRFEN’S PATHOLOGT— Nearly Ready. 


PATHOLOGY A^sD lIORBID ANATOMY. Cy T. Henry Green, M.D,, 

I/cctnrer on Pathology an^l Morbid Anatomy at Charing Cross Hosjntal Alodical School. 
'WiCi rr. 'wood. Second American, from the Third and Enlarged 

E y. ;iii Is' <»nr Vi’.'y handsome octaro volume. 


Thi^ u?cful and conTenlent manual has already 
reached a third odltlou, and we arc glad to ^uU that, 
allbouE: ’ 

a littio • • ' ■ ' , 

in dre ^ • 

nothor has made both to the printed mutter and to tlie 


illustrations. The new illuptrations drawn by Jlr. Co!* 
lings from preraraiions hy Dr. Green hlm*df, are cry 
good, and the caro and trouble expended by the autlior 

.. » . 4t nodoubtincrcaic 

' ■ ■ ■ mgh it already is — 


PLA'TTAIB^S mBWIFEBY— Preparing. 


A TREATISE ON THE SCIENCE AND PRACTICE OF MIDWIFERY. By 
W'. S. Pr.AyKAin, F.K.O.P., Prof- of Obstetric Medicine in King’s College, etc. la one 
large octavo volume, with several hundred illustrations. 

BRISTOWE'S practice— P reparing. 

A manual of TUE PRACTICE OF MEDICINE. By .Toh.v SvKuBr.wTOWE, -• 
M.D..E.R.C.P., Phj.-iciTnaDd Joint Lecturer on Medicine, St. Thomas's Ho»pital._ Edited,^ 
with addition-!, by James H. UcrcnjNSON, JI.D., Physician to tho Penna. llospifsl.^- 
baDd^OIne octavo volume. 


henry C, lea, Philadelphia. 
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HOLMES’S SURGERY— Now Ready. 

SUEGEET, IT.S PEINOIPIES AND PEAOTIOE. 

By timothy HOLMES, 

Surgooa to St. George’s Hospital, London. 

In one handsome octavo volume of pages, with HI illustrations ; cloth, SO 00- 

lather, $7 00. < v , 

The distinguished position of Mr. Holmes, his large practical experience, and his familiarity 
with surgical literature, have enabled him to coridense within a moderate compass a complete 
view of all the departments of surgery in their most modern aspect. The labors of American 
surgeons will bo found fully represented in its pages, and it is presented as a compact and 
convenient manual for the use of both student and pr.actitioner. To show the thorough and 
extensive plan of the volume, a condensed summary is presented of the 


COlSTTETsTTS. 


Chapter I. Inflammation and the Process of Union in Soft Parts, Traumatic Fever, 
Dressing of Wounds. If. The Complications of Wounds and Injuries, Abscess, Sinus’ 
and Fistula, Pyannia, Hectic, Erysipelas, Gangrene, Delirium Tremens. III. Poisoned 
Wounds and Animal Poisons. IV. Hemorrhage and Collapse. V. Burns and Scalds. 
VI. General Pathology of Fractures and Dislocations, including the Process of Union in 
Hard Parts. VII. Injuries of the Head. VHI. Injuries of the Back. IX. Injuries of 
the Face. X. Injuries of the Neck. XL Injuries of the Chest. XII. Injuries of the 
Abdomen. Xlll. Injuries of the Pelvis. XIV. Injuries of the Upper Extremity, XV. 
Injuries of the Lower Extremity. XVI. Gunshot Wounds. XVII. Tumors. XVIII. 
Scrofula. XIX. Hysteria and Nervous Disorders. XX, Gouorrhcea and Syphilis. 
XXI. Ulcers, Cicatrices, and their Diseases. XXII. Diseases of the Bones. XXIII. 
Diseases of the Joints XXIV, Dise.ases of the Spine, XXV. Diseases of the Muscles 
and Bursas. XXVI. Club-foot and other Deformities ; Orthopedic Surgery. XXVII. 
Affections of Nerves. XXVIII. Diseases of the Arteries. XXIX. Diseases of the Veins 
and Ahsorheuts. XXX. Surgical Diseases of the Head and Face. XXXI. Surgical 
Diseases of the Digestive Tract. XXXII. Hernia. XXXIII. Diseases of the Rectum. 
XXXIV. Diseases of tlie Larynx. XXXV. Diseases .and Injuries of the Eye, by R. B. 
Carter, Ophthalmic Surgeon to St. George’s Hospital. XXXVI. Diseases of the Ear. 
XXXVII. Diseases of the Urinary Organs. XXXVIll. Calculus. XXXIX. Disea-!es of 
the Male Organs of Generation. XL. Surgical Diseases of the Female Organs of Gene- 
ration. XLI. Diseases of the Breast. XLII. Diseases of the Thyroid Body. XLIII. 
Diseases of the Skin and its Appendages. XLIV. Minor and Operative Surgery. 


From Robert Retbukk, M.D., Prof, of Principles of 
.Surgery and .Microscopic Anat., Medical Bept. 
Georgetown Univ, 

“I believe It to bo the best epitome of snrgory for 
tbo use of the etndenf’and busy practitioner of racdi- 
cino that I have yet seen." 

From Hunter McGuire, M.D., Prof of Surgery In 
tbo Medical College of Va., Richmond. 

“It is an admirable book, andoiiewbicb lean con- 
scientiously recommend both to students and prac- 
titioners. " 

From T. R. Brown, M.D., Prof of Surgery, College 
^ "of Pliysiclans and Surgeons, Baltimore. 

“I have made a cursory examination only, but 
enough to satisfy mo it is a most excellent work. 
I have made up my mind suftlcloutly as to its espe- 
cial adaptation to students to warrant mo in placing 
it in a foremost place among the text-books.” 

Wo believe it to bo by far the best surgical text- 
book that we have, insomncli as It is the complctosl, 
and the one most tboronglily brongUl up to tbe^ 
knowledge of the present day. All who will give 
tills book tbo carofnl perusal that it deserves and 
requires wbotlior student or practitioner, will agree 
with ns that from the happy way in which justice is 
done, both to the pituciplos and practice of surgery, 
from the cave with which Its pages are brought up to 
modoru date, from the respect which is paid nil along 
to tho opinions of others, It deserves to take the first 
place among tho text-hooks on surgery. — Art/ ish 
JIfetf. Journ., Dec. 2.), 1S7<5. 

Mr. Holmes, in tho work before us, seems to bavo 
exactly bit the happy mean, and to liavo produced, 


in a convenient form, a most complete and accurate 
text-book It is also necessary in such a work to 
give an impartial judgment upon many disputed 
questions and opposed methods of tre.itment; and 
no one is more competent to do this tlian .Mr. Ilolnic-s, 
whoso writings are noliibiy disUngnislied hy their 
clearness of thonght and judicial accuracy The 
hook is an extremely fair exposition of British sur- 
gery, and its lllnsirations are, of cour.se, largely 
drawn from tlie case hooks and mnseiim of .st. 
George's Hospital ; but it exhibits, also, a (borough 
knowledge of and gives abundant references to, tlie 
works of Americ.in and Gominental surgeons We 
have no licsitiition in recommending Ibis as by far 
the best of existing surgical text-books; it i* well 
up to the time; it oxliibits a thorongh acquaintance 
with surgical llloratnro and practice; Is cli.ir.'tcter- 
ized by the most impartial fiiroess, and written in 
excollcnt Rnglisb. — Land. Zfed. Times and Gaz., 
.Tan. S, 1S76. 

Taken ns a whole, the work of Mr. Holmes gives 
very lilgb promise If lie can only prevent it irom 
getting too largo in siicce-.sive editions, it s..ems a 
,-work which, from its completeness, geuerallj- admi- 
rable arrangement, judicious illustr.itions, .and copi- 
ous index, will prove a most nsofnl one, containing, 
as it does, accounts of special branches — e.ve. e.Hr, 
sypliilis, operative siirger.v, and b.andaging— it will 
bonseful fortlio typeorstndeiitwbomay be dc-cribed 
as hnmo unins lihri. at leasi during bis first year of 
surgery, if Mr. Holmes succeed- iii getting over all 
tho^gronnd he Ir.ivels in tliis work, during a winter 
course of systematic lecture-, all we can say i-, he 
is a fortunate and wonderful man. — Edin. .If-d. 
Journ., March, 1S76. 
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liTMSilMAN'H MJDWirKUV-Xcv.' raitlon-rfow Hondr. 

A SYSTJ5AI OJF MIDAV'IFERY; 

isoi.t lUNO 

Tin: iiisr.ASKS nr rurcNANCv and nii: i’udiu'hual state. 

Hy WILI.IAM LKISH.MAX, M.D., 

r»< ,*ltM I’rs *'« » r t f Ml Iwlh ?7 h* 11**' IIuW’T'U) of etc. 


.Srron<r f'totn thf^ .S*‘cotn( ititti J^n/fKith J'dtttou* 

With Apditios.^ pv JOHX S, PAKKY, M.D., 

Ob“l«lri'*WM to tlir riailKM|‘hli Ih nii-t tfiu of tin* Olnt* lra:\l S'>‘’letr of I’liUr la., t(r. 


/n one iurji" it/ifi lery »<• or^xm *•/ ^00 xclih (i6onl 200 

: ilvth* 00; Irut/iCft 00* 


iitt'ftil ont* thr ittti lout ran prt'cur^*. 
f-crio Ijnporttnt ai Jjavi* br-n ijjn<lp t»^ ihntHlor, 

Ifi orb P nOftpt «or). to tho j n>f« -"tou tn tbUctmiv 
trv, and ^or^(• in'tr Ilhn'trntlon* barn hi t-n lutroshirnl, 
toVtiJn'^ont tij»» nb‘trtrlral l«<lrurn»-nt*< nomlj} cm- 
t'louxl In Ainerlfin prattlrn. In itft iiyo-x nt form, U h 
CM otcMdliul^ inlntiMc b>oU f>r iK^h tin* rtnbnt and 
I ractlliorur. —AVn* VorK Mol. Ji,urn , Jnti. IbTG. 

In G.Unit Uro yc^TH nfirr tha bMieof this cxcnllpiil 
trtali-o n f< rond t hllon In*? iK'tn calls d for. We rcs«nl 
the tnntiiy iia thornnMdy fonml and jirarJlc.il, and one 
vyhich may 'Titb ronfi<l‘‘nc‘i h'* coinutii'-I fnanytincr- 
gtnoy.— 3/ic/xjji(lon Laned, IHc.lI, l*s76. 

Tim appearance of a 5« ron?l L‘<JUlon of tti!*? System U 
tb»' fniriJment of the pro;)h(c> ’K-liisb wo inndo In n 
former rcrietr, that the Ixyd: tra*? tlo''tlii(‘d to *• become n 
fauifite ** The addition*? by Dr. Parry are OBuaDy nnl 

iibutKl mt, but certain j)lart'« wblch aropolnlctl out as 

tlie weak j>3rt of Dr. DdsbroanV Imndlcrafl bavs* been 
trreaily strenKthened by abundant and -very judicious 
addenda. — Med, Times, Dec. 25, 1676. 


The American author lia« not l)C(n content merely 
lo play the part of proofre.-’iler and RnperciPur, hni 
b^a adslesi mwterUWy \\i ibe taluu of the 'vrturk. 
Thii", on the fiircepH, no le-«H than thirteen page's are 
ileroted ts» the vb’Wjs h« Id and pr:ipll'<i‘d by Atncrlcan 
obfttetrIclanK This abiue greatly lncrsa''*'S the 
v.ihre of iho work, and •‘tipplb- n great want to the 
Atnerlcau resxdcr. In ItKpre^ent form, U Is etninenily 
worthy of a po'-illon njion the list of lext^book^ o’f 
Ainertcau colh'get*, and will prove a initKA of TroaUh 
to every ob-telrlclaiiAvho will htndy Its page**,— Jfrrf. 
nnd Sttrff. JUporier, Jan. 29, 1870. 

ItiniM Imre ntTonlesl brin»*st pratlHcallon to him t(* 
find nu nlmo*t unhn>htncon'>i'n':ti«or opinion that, with 
nil Its faullB, thin book Is the fa -I work on midwifery in 
the Ihigll'-h language. At the time It appeared It niet 
n felt Slant, un<l Its pucte^swas therefore Immedhte. 
Alrtady it has lAcn aiio]deti ns a lext-book In liie i>t=t 
mcdicn! Fchoolff In the country'. The careful reiDljii 
the author hiu* given (he work for the second cslltlon 
will help Ftlll further to extend Its sphere of u£efulne“s. 
— (7/af^oto Jfed. Joum., Jan. 1670. 
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PARRY ON EXTRA-UTERINE PREGNANCY— Now Ready. 


EXTRA-UTERINE PREGNANCY: 

ITS CLINICAL HISTORY, DIAGNOSIS, PROGNOSIS, AND TREATMENT, 


By JOHjS'’ S. PABRr, M.D., 

Olistetrician to the Philadelphia Hospital, Vice-President of the Obstetrical Society of Philadelphia, 

III one octavo volume of 272 pages, with illustrations : cloth, $2 50. 

No modern work on this subject being accessible to the English reading student, this einbo- 
rate treatise can hardly fail to attract the attentioTi of practitioners. Itis based on the avibor^s 
personal experience, and on the histories of five hundred cases which have been cnrefuIlT eol- 
Jeefed and compared, so as to present the recorded experience of the profession in a concise and 
convenient form for study and reference. 


It is with Kcniiino satisfaction, therefore, that wc read 
the work before u.s, whicli is far In advance of any mo- 
nograph upon tlio subject in the English liingnage, and 
exceeding very much, in tlie number of cases upon 
whicli it is based, we believe, any work of tlie kind ever 
published. The author has given great care and study 
to the work, and has handled iiis statistics with judg- 
ment; so that, whatever was to be gained from tbem, 
ho has gained and added to our knowledge on the sub- 
ject. ti'e owe the autlior much for giving us a clear, 
readable book upon tliis topic. Ho has, so far as it is 
at present possible, removed the obscurity attending 
certain points of tlie subject. Ho b.is brought order 
out of something very like chaos.— P/iiladelpiita Med. 
Times, Feb. 19, 1S7G. 

In this work Dr. Parry has added a most valuable 
contribution toobstetric lifornturo, and one wiiich meets 
a want long felt by ttioso of the profession who Imvc 
ever been called upon to deal with tins class of cases . — 
Soslon Med. and Hurg. Journal, JIurch 9, IbTO. 


Tliis woric, being ns near as possible a coiicetion of the 
c.xperienecs of many persons, will afford a most useful 
guide, both in diagnosis and treatment, for this most 
interesting and fatal malady. Vie tliink it should bo in 
the Iiands of all pliysieians practising midnifery.— Cin- 
cinnati Clinic, Feb, 5, 1876. 

This irork is based upon an analysis of five htindred 
c.i.»cs of misplaced pregnancy, and the author has suc- 
ceeded in giving a most interesting and vainablc work 
as tlie result of this labor, — Med. and Surn. Henorler, 
Jan. 29, 1670. 

Wo Ecarecly know winch most to admire in this work, 
the labor and industry exbil)itcd in tbo collection from 
the medical literature of tlio world, of 600 eases of e.xtra- 
utcrine pregnancy, or tlio ingenuity and skill with 
wliicli the cases are appropriated to the illustration of 
various points in the diagnostic and clinical relations of 
tlic subject. The work is a most important addition to 
American medical iiteratarc.—Tncifte Med. and Sung. 
Journal, Feb. I&70. 


FLINT ON PHTHISIS— Now Ready, 


]PHTIIISIS: 


ITS MORBID ANATOMY, ETIOLOGY, SYMPTO.MATIC EVENTS AND COMPLICATIONS, 
FATALITY AND PROGNOSIS, TREATMENT AND PHYSICAL DIAGNOSIS: 

IN A SERIES OP CLINICAL STtTDIES. 

By AUSTIN FLINT, 

Prof, of the Principle.s and Practice of Medicine in Bellevue Hospital Med. College, Kew York. 
lu one handsome octavo volume of about bOO pages; cloth, $3 50. 


Usebewing microscopic pathology, with its attendant 
inducements to theorize, Dr. Flint has devoted himself 
to the clinical study of tlie disease, and from a total of 
670 cases has, by careful grouping and skilful analysis, 
ulUmately evolTcd tho conclusions which close observa- 
tion seemed to warrant. The book is essentially of that 
einss which is becoming more and more rare— a bedside 
production, free ftom medical sensationalism, and wor- 
thy of its author,— Lindon Lancet, .Ian. 22, 1876. 

The prevailing tendency ot Dr. Flint’s doctrines here 
is decidedly conservalive, and in some important points 
antagonistie to those of the German scliool, wldch have 
lately made great progress in this country. The study 

- ■ ■ ' c --'-thisis by aid of tlie imnicrical 

■ iscrvatious gives a precision to 
, ■ ■ for above theoretical specula- 

tion, however plausibly and positively uttered. Hhs 
previous high ropxilation in this particular brnncli of 
medicine called for a decisive expression, and w-c are 
glad that he lias spoken.— A'cm Orleans Med. and Surg. 
Journal, JIarch, 1270. 


A contribution to our positive knowledge of phthisis 
from so accurate an observer as the great lielicvuc i’ro- 
fessor will command the earnest atten tion of every pro- 
gressive American physician. — .St. Louis Clinka} Uccord, 
Pcb. 1876. 

That ho h.is done tills labor thoroughly as far as con- 
cerns tho especial aspocts.in which lie views the dbcase, 
it is unnecessary to state; his work is in all these re- 
spects a very valunide addition to medical literature. 
It is clear, practical, and can hardly fail to In- useful to 
the audieucc to whom it is addressftl . — The Journal of 
Nervous and dtetiM Disease, Jan. 1670. 

Tho succeeding chapters on F.atality, Frognods. and 
Treatment arc wortliv of attentive study. The autborV 
large and carcrullv w'eighed experience is of the greatest 
Value on tlic.se points; nor can we too much .'•.ilriiire tin- 
rlosc nnd searching analysis to which lie has subjoctid 
his cases. We must refer our renders to tlie 
his careful siali.stics regarding the therapenti-ai and 
hvgicuic treatment of phthisis.— J.';-?. Tiints and Go;.. 
rib. 26. 1S7C. 
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_ In addition to its usual attractions, tho “ JonnuAt,” for 1870 will contain under the cenornl 
title of . “ 

A CJSNTUItY OF AMERICAN 3TET>ICINE 

n series of articles by distinguished members of the profession , summarizing the progress of medi- 
cine in this country since 1770, and placing on record, in a compact and convenient form, tho 
contributions of tho American profession to tho several departments of medical science. 

Of these there wore contained in tho January number — 

Phactical JIkdicink, by Edwaud n. CLAiiKr,, M.D., A.A.S., late Professor of Materia Medioa 
in Harvard University; and 

A Histout or tub Discovunv op Modekn Asasstubsia, by HeunY J. Bidelow, Professor 
of Surgery in Harvard University. 

Tho number for April contains — 

Suncr.nT, by S. D. Qnoss, M.D., H.C.L. Oxon., Professor of Surgery in Jefferson Med. Coll., 
Philadelphia. 

In July will appear — 

OnsTETiiics AKP Gynaicoboov, by T. QAiLLAnn Tuomas, M.D., Professor of Obstetrics, io., 
in the Coll, of Phys. and Surg., Now York. 

IVhilc the series will bo completed in October, with — 

Mr-nicAi. LiTEitATUnE, by J. S. Bileikos, M.D., U. S. A., Librarian of the National Medical 
Library, ll’nshington, D. C. 

The permanent interest and value of these contributions will bo apparent to all. 


The -favor with which “TnE Mostiily Abstract of Mebioai, Soiekoe” has been re- 
ceived by tho profession encourages the publisher in continuing to offer it for 1870 at the 
unexampled rate at which it has hitherto been furnished to the subscribers of “Tub Ajibr- 
lOAN Journal or tub Mf.dioal Soiekof.s.” 

As heretofore, the “Abstract” will consist of 48 closely-printed pages monthly, forming a ‘ 
yearly volume of about 000 pages, with a full index; price, free of postage, $2 50 per annum, 
/» advance, or One Dollar per annum to advance-paying subscribers to the “ American Journal 
OP THE Mebioal Sciences." 


Stokes’s “Lectures on Pever,” tho work which has occupied tho Library Department of 
tho “Medical News” during 1875, will be continued to completion during 1876, to be followed 
by another now work similar in practical value to tho previous volumes of this series, thus 
received without cost by the advance-p.aydng subscribers to the “American Journal of tub 
Medical Sciences.” 


The terms for tho “Journal” and its adjuncts during 1870 will thus be as follows: — 

TEEMS FOE 1876-ALL FEEE OF POSTAGE. 

The “American Journal op the Medical Soienobs,” published 
quarterly, 1160 pages per annum, when not paid for in advance, 

The “ Medical News and Library,” monthly, 384 pages per an- 
num, in advance. 

The “ Monthly Abstract of Medical Science,” about GOO pages 
per annum, in advance, 

OJl, 

The “Journal” and the “News and Library,” together, over 
1500 pages per annum, in advance, 

OJt, 

The “Journal,” the “News," and the “Abstract,” together, 
over 2100 pages per annum, in advance. 

For the small sum of Slx Dollars per annum paid in advance, the subscriber will thus 
obtain three periodicals, containing in-all over 2000 closely-printed octavo pages, free of postage. 
Cloth covers for each volume of the “Journal” (two per annum), and of tho “Monthly 
Abstract” (one per annum), will be sent by mail, free of postage, to the address of subseribers, 
on receipt of six cents in postage stamps for each cover. 

The safest mode of remittance is by bank check or postal money order, drawn to the 
order of the undersigned. Where these are not accessible, remitt.ances for the “Journal may 
be made at the risk of the publisher, by forwarding in registered letters. Address, 

HENRY C. LEA, 

ICos. 70C and 70S Sansom St., FhlUidcIpMa, I’a, 


I Five Dollars 

j- One Dollar. 

1 Two Dollars 
J and a Half. 

Five Dollars, 
j- Six Dollars. 
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TO READERS AND CORRESPONDENTS. 

All communications intended for insertion in the Original Department of this 
J onrnal are only received for consideration with the distinct understanding that 
they are sent for publication to this Journal alone, and that abstracts of them 
shall only appear elsewhere subsequently, and with due credit. Gentlemen 
favouring us with their communications are considered to be bound in honour 
to a strict observance of this understanding. 

Contributors who wish their articles to appear in the next number are re- 
quested to forward them before the 1st of Ma}'. 

Compensation is allowed for original articles and reviews, except when illus- 
trations or extra copies are desired. A liviited number of extra copies (not 
exceeding fifty) will be furnished to authors, 'provided the request for them 
bemadc at thetimethe communication is sent to the Editors. 

We must again ask the indulgence of our contributors. Although sixteen 
pages have been added to the present number, we have been compelled, by want 
of space, to postpone the publication of several communications, some of them 
actually in type. 
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contratdlita o la tonica rauscolarc e rccordo di alcunesperienze cimentate nel labora- 
torio fisiologioo della R. Uuiversita di Roma. Memoria del Prof. Sockate Cadet. 
Roma, 187C. 

Saint Bartholomew’s Hospital Reports. Vol. XI. London: Smith, Elder & 
Co., 1875. 

Vital Motion as a Mode of Physic.al Motion. By Charles Bland RADCLirrn, 
M.D., F.R.C.P., Consulting Phys. to Westminster Hosp. London: Macmillan, 1870. 

On Stethometry. Being an account of a new and more e.vnct method of Measuring 
the Chest; with some of its results in Physiology and Practical Medicine. Also nu 
Appendi.v on the Chemical and .Alicroscopic.al Examination of Respired Air. By 
Arthur Ransome. JI.D., M.A. (Cantab.) London: Macmillan & Co , 1870. 

The Cause of the Commencement of Parturition. By Charles M. Crombie, M.B., 
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Annual Reports on Diseases of tlie Chest, under the direction of Honici; Do- 
bell, M.D., etc.. Consulting Phys. to Roy.al Hosp. for Di.s. of Chest. Vol. I. London: 
Smith, Elder & Co., 1875. 
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The Soil in its Relation to Disease. A Report of Obscrv.ations by 1. R. Lr-wn, 

M B., and D. D. Gunninoh.am, AI.D. ^ ^ . „ -p , - , 

IVildungoii ; its Baths and Mineral Springs By Dr. A. SrorCKrn. Translated 
from the German by Charles Harrer, AI.D. London: Trubner & Co., Ki-j. 
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Report of Northern Hospital for Insane, Oshkosh, Wisconsin. Madison, 1875. 
State Hospital for the Insane, Danville, Pa., 1874-75. Danville, 1875. 
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Report relating to the Registry of Births, Marriages, and Deaths in the Common- 
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Jledtzinische Jnhrbuoher. Heft. IV., 1875. 

Deutsches Archiv fiir Klinischo Medicin. Bd. XVL, Heft. 6 u G- Bd XVII 
Heft. 1, 2 u. S. , . . 

Archiv der Heilkunde, 17 Jahr., 2 u. 3 Heft. 

Archiv fiir Anatomic, Bhysiologic und Wisscnschaflliche hledicin, 1876, Nos. 3, 4 
Centralblatt fur die Medicinischc Wissenschnften. Nos. 62 to 66, 1875, and 
1 to 9, 1876. 

Allgemeine Wiener Medizinische Zeitung. Nos. 49 to 62, 1876, and 1 to 8, 187G. 
Deutsche Mcdicinische Wochenschrift. Nos. 1 to 8, 1870. 

Bibliothek for Lreger. VI. 1. 

Nordiskt Medicinskt Arkiv. Bd. VII., No. 21. 

Upsala Liikarefo'renings Fo'rhandlingar. Bd. XL, Haftet 1, 2, und 3. 

Giornale Italiano dellc Mallalie Vcnerce c della Pclle, December, 1876. 

Annali Hnivei’sali di Mcdicina e Chirurgia. Nov., Dec., 1875; January, 1870. 
L’Imparzialc. Nos. 23, 24, 1876, and 1 to 4, 1870. 

Annali Ottalmologia. Anno IV., Fnsc. 4. 

Archives Gdnfiralcs de Mddecine. Jan., Fev., Mars, 1870. 

Revue des Sciences M^dicales en France et I’Etranger. Jan. 1870. 

Archives de Physiologic Normale et Pathologique. Octobre to Decerabre, 1876. 
Annales de Dermatologie et de Syphiligraphie. Vol. VII., Nos. 1, 2. 
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Gazette Hebdomadaire de Mddecine et de Cbirurgie. Nos. 60 to 63, 1875, and 
1 to 9, 1876. 

L’Hnion Mddioalo. Nos. 144 to 152, 1875, and 1 to 27, 1870, 

Lo Progrbs Mddical. Nos. 46 to 62, 1876, and 1 to 9, 1876. 

Le Mouvement Mddical. Nos. 50 to 52, 1876, and 1 to 9, 1870. 

La Tribune Mddioale. Nos. 381 to 391, 1870, 

Revue Scientifiquo de la France et do I’Etrnnger, Nos. 24 to 35, 1876. 

The Retrospect of Medicine. .Inly to December, 1876. 

The British and Foreign Medico-Chirurgical Review, January, 1870. 

The Lancet. January, February, March, 1870. 

The Medical Times and Gazette. January, February, March, 1870. 

The British Medical Journal. January, February, ^larch, 1876. 

The London Medical Record. January, February, March, 1876, 
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Art. I. — Neurotomy. By S. Weir Mitchele, M.D., of Philaclelpliia. 
With an Examination of the Regenerated Nerves, and Notes upon 
Neural Repair, by R. M. Beutolet, M.D., Patliologist to the Phila- 
delphia Hospital. (With ten wood-cuts.) 

I HAVE long been of the opinion that many of the failures to relieve 
pain permanently by nerve sections are due to the fact that very often, and 
more speedily than has been generally believed, the nerves in man repair 
damages, and reconnect with the centres the parts which it was desired to 
isolate.. To settle this question, I have collated one hundred and twenty 
cases of nerve sections and e.vsections. But few of these are well reported, 
and the surgeons seem to have been usually satisQed with stating only the 
immediate results. One was cut because of chorea, the re.st to relieve 
neuralgia. 

The immediate results were total relief in ninety-six cases. In eight of 
these pain, great or less, came back within three weeks, a jicriod probably 
too brief for nerve repair. There must, therefore, be some reason why a 
section thus eases pain without curing it permanently, and the cause may 
lie in some alteration which the shock of an operation effects in the senso- 
rium ; for in at least one case where there was disease of one nerve (median), 
section of another, the musculo-spiral, caused total relief for eight days 
only. The loss of a tooth will also arrest for a time in some cases neu- 
ralgia of the supra-orbital nerve, due to an intracranial lesion, and I know 
of many cases in which firm pressure on one branch of the fifth nerve le- 
lieves or arrests pain in a remote branch of the same nerve. 

Twenty-five cases were still well at the close of a year, but of these five 
relapsed within two years; but of the ninety-six, twenty-seven had their 
neuralgia again within periods varying from one month to eighteen. As 
to the rest, the details are incomplete, and we learn nothing of their 
future. In four, permanent relief came of secondary operations. 

No. OXLir.— April 1S76. 21 
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Surgeons have often hesitated to admit that a large proportion of tliesc 
failures are due to regeneration of the cut nerve; I)ut when we view tlicse 
statistics in tlie clear light cast upon them by the three cases of well-proved 
regeneration which this paper reports, I think it will he no longer doubt- 
ful that a large percentage of failures must be laid to this cause. As yet 
we do not know how soon a nerve in man may- repair itself, but in ray 
case this took place within si.v months, and in Dr. Hodge’s cases in a few 
weeks in one and within a year in the other. The best test of repair is not 
merely the return of feeling in areas where it was lessened or lost owing to 
section, for it is now sure that in some way, by terminal or current anasto- 
moses, and by direction of attention to the regions of dulled sensation, this 
may improve irrespective of nerve repair, while if palsied muscles recover 
power, there is no conceivable mode in which this could occur save by res- 
toration of the cut nerve. To insure permanent relief, I suggest that in 
all nerve divisions ns much ns possible of the nerve should be taken away, 
and the digital end doubled on itself and secured in this position. The 
cautery has been used, with the idea of making reunion difiicult, but a 
proper conception of the methods of repair would have taught the surgeon 
that there was no gain in this measure. Perhaps the safest plan would 
be to turn the digital end of the nerve aside, and bury it in the body of an 
adjoining muscle. The following cases illustrate the position here as- 
sumed. 

Case I. In the July number of this Journal for 1874, I reported a ease 
of section of the median nerve. To it I beg to refer tlie reader for full 
details. The original injury was in the inedian territory of the right 
palm, and for relief of neuralgia thence arising. Dr. Jolin H. Brinton 
divided, at my request, the median nerve in the forearm. This operation 
removed three-fourths of an inch of nerve, and as the lower end of the 
cut nerve was doubled on itself, and secured by a thread to prevent reunion, 
the interval betwi.vt the nerve ends became by measure 2i inches. 

On reading the case the reader will observe that in November, 1871, the 
justly distinguished surgeon to the King of Italy', Dr. Sapolini, for rea- 
sons which seem to me to have been ample, cut down on the musculo- 
spiral nerve in Miss T.’s arm, and removed one inch of it. This operatioti 
eased the median pain, uhich, however, came back in eight days suddenly. 
The section caused remarkable atrophy' of the e.vtensor group in the fore- 
arm, with entire loss of power to extend the wrist, and to use the common 
extensor of the fingers. The loss of sensation in tlie hand was certainly 
but small, was indeed so slight as to amaze Miss T. 

And now comes the new point of interest in this most instructive cap. 
As early as April, 1872, certainly within sixmonlha after section. Miss 
T. observed a notable enlargement of the wasted extensors, and at the 
same time a slight power to extend the wrist and fingers. In June, 1872, 
she could fully extend the hand to a level with tlie arm, but not beyond 
this. In the paper I quote J said that in February, 1873, she could not 
extend the wrist ; it should have been — fully extend. At this date there 
was normal touch in all of the radial region in the hand; that is, a leather 
touch was felt everywhere, and was correctly referred. 
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The median section was made March 2, 1873. I saw Miss T. again in 
the summer of J874, about two years and seven months after Dr. Sapo- 
lini’s section of the muscnlo-spiral. During 1873 and 1874, the whole of 
the function of the extensor group in the forearm returned ; no action was 
missing, and there was nearly normal power, that is, in the winter of 1874. 
Miss T. could perfectly extend the hand, and she could do this with a 
close approach to normal force, but could not keep up extension as long 
as she could with the left limb. It was, I believe, in January, 1874, that 
she began to have pain in the line of Dr. Sapolini’s incision over the 
rausculo-spiral nerve, and soon after excessive pain in the radial region of 
the back of the hand. This was accompanied by very great swelling with 
redness and heat, so that it was again and again supposed an abscess 
might form. This false phlegmon went and came; went with lessened 
pain, and came anew with great increase of torment. At length the use 
of leeches followed by ice to the scar did away with the swelling in the 
hand, but the pain in varying amount was never quite absent. 

I had become of course fully satisfied that reunion of this nerve had 
taken place, and it seemed to me probable that the new trouble lay in 
this reconstructed tissue. I think now that a little reflection upon the 
mode of re-union of nerves might have led me to a different view, but the 
situation was so novel as to offer no clinical precedent. A number of 
measures, mild or not, were tried, and vainly tried, to ease the pain. When 
at last Miss T. was in grave danger of constant habitual resort to nar- 
cotics, I yielded to her wish to have cut anew this reunited nerve, my 
decision being influenced by the failure of other means of relief, and being 
made more easy by the fact that the muscles within the control of the 
musculo-spiral nerve were again bepoming feeble, so that it seemed likely 
that before long not only might there be an entire palsy of this nerve, but 
also that the pains might become permanent. Accordingly, after con- 
sultation with Drs. J. H. Brinton and Keen, the former cut down 
through Dr. Sapolini’s old incision and once more divided the nerve. 

We found the new nerve, as presented in the accompanying wood-cut, 
Pig. 1, running between two buttons of neuro-fibrous tissue which marked 
above and below the site of the two ends of the divided nerve. Dr. Brin- 
ton removed the whole just as it is figured and described by Dr. Bertolet. 

The result of this operation was a partial relief of pain, but within a 
few days the ease increased, until at present, June, 1875, there is no pain 
at all. 

Fig. 1. 



Fig. 1. Fortion of musciilo-Fpiral removed from Jliss T.’s arm. Length nenrljr three inches, c, 
central, p, peripheral swelling. The distance between c and p, the regenerated portion, is one 
inch. 

As to whether or not the future will bring back to this much-siifiering 
woman a renewal of torment I cannot say. If tiieie be no ne« pain 
within a year I shall feel safe, and at least, I am reasonably sure that 
there can now be no re-growth of the nerve, since both the length of vhe 
portion taken away (three inches) and the situation around the bone seem 
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to make a reunion most unlikely. Apart, howerer, from tlie therapeutics 
of the case, it presents characters of such interest ns set it aside from most 
other cases of neurotomy, and gi\’e to its physiological aspects a raliie 
so novel that I have thought it proper to discuss these at length and to 
ask of Dr. Bertolet the most careful study of its anatomical peculiarities. 

There have been many cases of nerve sections in man by accident or 
design where the repair of the nerve has been suspected or proven by well 
marked return of physiological power, but the cases in which there has 
been occasion to examine the cut nerve after death arc exceptionally rare. 
So far indeed as I can learn, and I shall be glad to be corrected if I be in 
error, this present case is the first one in which a nerve once cut has after 
repair been cut a second time so as to remove the restored portion. In 
this instance repair must have begun in a few months, or rather actually 
within six months there was available neural connection between the 
two nerve ends, and partial repair of wasted muscles. When I saw her 
first this process was still going on, and the muscles were recovering power. 
Before we cut the median, and since, J frequently faradized the musciilo- 
spiral nerve above the section and threw the e.xteusors into play. When 
at the second operation the nerve was laid bare, I repeated this test with 
like success, putting the conductors on the exposed nerve itself. Of the 
condition of the new nerve and of the terminal buttons I shall leave Dr. 
Bertolet to speak, remarking only that there were no pathological con- 
ditions in the new nerve to account surely for the pain, and that, if of 
peripheral birth, it must be referred to the state of the terminal buttons. 

We next come to the point of most interest in this case, which has 
decided so many questions. Some of my readers will recall the positive 
manner in which I have stated elsewhere that we know as yet but little 
about the surface distribution of nerves. The present case yet further 
illustrates my position, and is, in fact, a clear and perfectly satisfactory 
proof that the facts which Arloing and Tripier proved to exist in the 
dog, are no less true of man. These observers have shown that in dogs 
any single nerve left uncut will leave the paw of the dog more or less 
sensitive in its every part. Tin's eonclusion I have always felt nearly 
sure would be found to apply to man. In the present case there was cut 
the median at the middle arm, leaving above the point cut the muscular 
and anterior interosseous branches, but cutting off the origin of the palmar- 
cutaneous. Then later the musculo-spiral was cut high up, so that this 
hand has left only the ulnar and the few filaments which come to it from the 
n)uscido-cutaneous and the internal cutaneous. In my previous account 
of the ease {op. oil.) I described witii extreme care the amount of loss 
of feeling from section of the median nerve. To this I refer the reader 
for full details, with this comment : Two weeks after section of the median 
there were large regions of the hand into' which a needle could be thrust 
deeply without cau.eing pain. After section of the musculo-spiral nerve 
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I waited some three or four weeks, and then examined the hand as to its 
loss of sensation. I found, in the first place, what did not greatly sur- 
prise me, that there was a notable iweservation of feeling, but I found, 
also, that in the median nerve territory there had been, in the long period 
which had elapsed since it was isolated, an improvement so great that 
iiowhere was there a place into which you could thrust a needle deeply 
without causing pain. Sense of pain was lessened, but not lost, as it had 
once been. This recovery might have been considered due to restoration 
of the ent median, despite our great care to prevent it ; for we not only 
took out a piece, but so disposed of the question by doubling the lower 
nerve end on itself as to leave it thus with an interspace of 2h inches. 
Restoration then was unlikely, and, besides, had it taken place, the median 
muscles in the hand would have grown anew, and responded to the will 
and to the battery — but they did not; and so we must seek other theories 
for an explanation of tliis astonishing change. 

And now to look at the whole amount of sensory loss in this hand, to 
which ran alone the filaments of the internal cutaneous, musculo-cutaneous, 
and the ulnar. By all the old rules of belief, we should have found feeling 
annihilated somewheie, but really it is nou'here absent. I give below' two 
diagrams of the palm and dorsum, made by Dr. Neff, resident physician at 


Fig. 2. Fig. 3. 



the Infirmary for Nervous Disease, Philadelphia. Dr. Neff has ingeniously 
represented the facts on the diagram, so as to save me a large amount of 
verbal explanation. Dr. Neff’s diagrams ha^e been carefully tested by 
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rc-exaniiiintioiis iiinde hy iny ooUcnpiic, I)r, Gen. Gerhnrfl, mul by tnc; 
!uul I riipiition tin's because to sliidy nrid report ncciiratcly tiic true state 
of sensation as to loiicli anti pain is in itself no easy task. At the In- 
firmary for Is'errons Disen'-'c tve notv rcDovt to the-c tcsls: llic needle, to 
(Ictenninc surface fcelinp, anti deeper sen.silnlity ; Ibc tone!/ of a fcatiicr 
tip for toncli and locniizintr capacity ; and, lastly, the compass [loints for 
delicate ajiprecintion of hliglitc.it dislurbaiice.s of tract. 


Sriimdiin n.s tnii'd vilh (In: Point.'!. 


i.ioiiT n.t.sj). 


i.eiT 


Jwhr and MiddU’ 


Uutlisil ^i<k•. 

Points cannot be di.slinciiislied ns 
two. 

Ulnar surface. 

'I'lie poinl.s arc felt as two at the 
distance of 1 { inches. 

Dorsal .surface. 

Compass poinl.s are not felt as 
two. 


Jtadial side. 

Xormal; the distance at aidch 
the eompacs poinl.s are recog- 
nized as two, is 5 lines. 

Ulnar f-urr.ice. 

Normal (d line.s). 

Dor.-al .surface. 

Normal, or nearly so, as at the 
ilistancc of 7 lines two points 
arc felt 


Thumb. 


Only one point is (li^li^gni.shed. Normal. 

Jlijof and Jjillh J'Tnijcr.i. 

Sliclit loss compared witii left hand. Compass point.' felt at ;t of an 
Poinl.s felt at inch. inch. 


Sonic losis on tlic dorsal .surface of right linnd, tlie points being recog- 
nized a.s two at the distance of ^ of an inch ; wlicrca.s on tlie left dor.snni 
they are di.stingnisiicd at the di.slnnce of ^ of an inch. 

For the e.xacl sites of tlicsc comparative te.st?;, sec arrow-heads on the 
diagrams. 

From the above it woidd njtpear that there is some slight loss of sen- 
sation extending over the whole of the right hand — not quite as marked, 
however, in the ulnar distribution ns cisewliere. 

Dec. oO, 1815, I re-e.vainined tlim band. WJiiJe slie has still in ail 
parts of it sense of pain to a needle prick, site iias now more power than 
ever to feel a toucli. If it be a little roiigii, or the pencil-tip or feather be 
moved a little, she feels it, after a moment, in every part of the entire 
hand. On tlie median side of the palmar face of llie third finger the 
compass points are felt as two when three and a half liiie.s apart ; whilst 
last year, at this place, only one point could ever be recognized. But 
touch on the palmar face of the second finger is erroneously referred to 
the palm or tlie thumb; and toncii on the tliumb is felt as if it were on 
the second linger. In some other spots of tlie median territory the re- 
ferences are incorrect by Iialf an inch, or the recognition is tardy. At 
the finger-ends of the first, second, and tliird fingers back and front, the 
touch is felt as if it prickled. To cut the nails gives pain, and while 
touch, if not too light — and a needle prick always — can he feit through- 
out the radial region, nearly everywhere in it is touch felt as an annoy- 
ance. Of late, also, there has been a dull pain referred to the dorsum oi 
the hand. 
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_ While the sense of pain and touch is so much bettered, the apprecia- 
tion of temperature is almost lost except for extreme heat; ice being 
felt at first as heat or pain, and only in some places and after longer con- 
tact as cold ; warmth and -coolness, in sliglit degrees of intensity, are 
unfelt as such. 

She is aware of the position of the fingers when her eyes are closed, 
and the parts are actively or passively moved. As to muscular move- 
ment, Miss T. can slowly but perfectly close all the four fingers in flexion, 
and can more slowly but entirely open them all in extension. The thumb 
has scarce any motion. The thumb muscles are greatly wasted, and the 
ulnar adductor, the only one intact, is too feeble to be of use alone. The 
extension of the fingers is limited to the second and third phalanges, and 
is ready and quicker in the fourth and fifth digits, but slower in the second 
and third. 

No form of electrical current direct or indirect stirred the median thumb 
muscles of the hand, and for this and other reasons stated above, I can- 
not believe that the median nerve has been regenerated, so that we are 
forced to look to the coarse and fine anastomoses, whether current or 
terminal, and to recurrent fibres of the median and radial to explain the 
gradual gain in sensory power. At present our anatomy is incompetent 
to give us full help — as any anatomist knows who will read what I 
have said above and then try to point out the anastomoses which are to 
account for the gain — but whencesoever this comes, it comes slowly, and 
we learn by degrees to use the new channels. 

Case II. A)?’. Hodge’s Case of Neurotomy, Digital Branch of Dinar 
Nerve, and Digital Branch of ILedian Nerve, ith Finger of Left Hand. 
Notes by Dr. Hodge. — In April, 1874, I excised about one inch of the 
digital branch of ulnar nerve on the 4th finger of the left hand of Mrs. 
M., a patient of Dr. George A. Rex, on account of intense pain over the 
ulnar side of the dorsal region of the last phalanx of this finger. During 
the last four years this pain had caused great suffering and sleeplessness; 
but it had existed with more or less intensity for about 15 years. She 
believed the cause to be carrying a bucket filled with water. Tiiis pro- 
duced at the time a feeling of numbness in the finger, which remained for 
two or three days, but after this had passed away there was no inconve- 
nience for several months. When the cold weather came the pain began, 
and then continued at all seasons of the year. 

The nerve was divided at about the middle of the second phalanx, and 
about one inch removed, the dissection being carried down to the smallest 
filament visible. The operation was followed by temporary relief. The 
pain however returned, and soon regained all of its old severity. After 
having tried for 18 months many plans to obtain relief. Dr. Rex again 
sent her to me. Upon examination, I found that the area of pain had 
increased, and had extended more over the back of the finger, and that 
the sensibility to touch had returned in the parts supplied by the divided 
nerve. In luy opinion the nerve had reunited, and I proposed to again 
excise a portion of the digital branch of the ulnar nerve, and if possible 
turn back the distal end in its course so as to prevent reunion, and to 
extend the operation by excising a portion of the digital branch of the 
median nerve on the other side of the finger, and _to^ dissect away and 
remove all the skin of the painful region, and, as this involved a part of 
the matrix of the nail, to remove also the nail and cauterize the matri.x. 

The operation was done Nov, 27th, 1875. I found the ulnai nerve 
reunited with a bulb on the proximal portion, and tiie other extremity 
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the nerve. j\flcr Ilie u-oniid-) had healed. Dr, Kc.v carefully e.\-ainiiicd 
the areiif: of sensihility on iiotli dor.-al mid jiiilnmr Mirface^J. 'Die re.'iiJl.s 
are hliown in the nceonipaiiyinp' dniivin;'.-', Fip--. T> and C. The patient, 
thus far, Jaiiiinry Mtli, reiimins free from pain. 


I'ic. !>. Fig, li 



Figs 5, Fnliii-ir Eorfacp, nml C, I)or«nI furf.ice. Fxlrnt of porllon rxcOad, J{ Inclj. Ttio bractcls 
inJfcnto the po’itt/onii of cxd^eJ nerre*. 

Case III. On Dec. 5th, 1874, sny.s Dr. Hodge, I removed about two 
inche.s of the radial nerve in the back of the forearm, after it comes out 
from under the tendon of the snpiiiator longus. The operation was done 
on aecount of long-continued and persistent pain in the back of the hand 
accompanied at times with great redness and swelling. The patient was 
fifteen years of age. After the operation she was perfectly free from pain, 
and had no sensation in that part when touched. In about si.^: weeks the 
pain gradually began to return ; a feiv weeks later the tactile sensation 
also returned. The pain grew worse and became as severe as at any time 
before the operation. Nothing gave relief, although every means was 
employed in consultation with Dr. S. Weir Jlitcheli. As the tactile sen- 
sation had returned as well as the pain, it was evident to us both that the 
nerve had probably reunited, and that the pain was not merely siibjeetive and 
referred to the old part. Therefore, on October 20th, I repeated the opera- 
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tion, and found the nerve, as expected, reunited, with the bnlhs of reforma- 
tion as in Fig. 7. The distance between the bulbs was one inch and a 



Pig. 7. Kndial ncrvo in Dr. Hodge's ciiRe. c, ceiitnil, p, peripheral swelling. Entire length of 
excised portion three inches. Distance between c .and p one nnd one-fourth inch. 

quarter. At this last operation I removed three inches of the nerve and 
turned back the ends of the distal extremity so as to form a loop, and thus 
endeavoured to prevent another restoration. This operation, as well as the 
preceding, was done entirely outside of the deep fascia, and therefore no 
motor filaments were removed, and no power in motion of the hand or 
fingers is wanting, nothing being lost but sensation. The areas of sensibility 
are shown in the accompanying drawing by Mr. Goldsboroiigh from care- 
ful examination made two weeks after the operation, and repeatedly tested 
by Dr. Hodge himself. The parts described as having lost sensation 
(marked by darker lines) were insensible to any needle prick — the region 
of lessened sensation (marked by lighter lines) was insensible to a very 
light touch, or else felt it doubtfully, or slowly, or misplaced it, but could 
feel the needle. The sensation in the fingers beyond the lines given was 
not then studied with compass points, but it as well as tlie rest of the 
dorsum was moat carefully tested by light touch and by comparison found 
to be not worse than in the sound hand. After the first section the lack 
of feeling existed further out on the fingers than after the latter section, 
the results of which are seen in Pig. 8. 


Fig. S. 



Fig S. All that portion of radial ncrvo between nnd E and A and C wcr remov, 
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On llie 3d day the wound was healed, sat'e for a .small spot at the wrist 
which became an irritable ulcer, and has now c.vtcnded an inch up the 
line of wound, Jan. 19, 181G.* On the 8th day after operation, an herpetic 
eruption broke out on the radial side of the healed incision — high up — and 
two days later on the ulnar side. The vesicles were close to the edge of 
the scar, and there was not much pain with them. 

Recently, the whole region of lost and lessened feeling has become 
hypera3sthetic or perhaps more properly hyperalgesic, just as happened in 
the case of iMiss T., reported by Dr. Mitchell.' 

Jan. 20. The child was seen in consultation with Dr. Mitchell. At 
this time it was found, that, on every part of the region noted in the map 
— of Oct. 20, ISYh — as insensible or dulled ns to sensation, there was feeling 
either to the needle or to touch, and that all contact was felt as an un- 
pleasant tingling, touch being felt ns pain and touch. The touch beyond 
the regions marked in the plate as dcGciciit was absolutely normal to the 
asthesioraeter. 

The three cases above related, two of which I owe to the kindness of 
Dr. Hodge, seem to me full of value to the surgeon and the physiologist. 
They all show the slightness of our knowledge as to surface nerve 
anatomy, and indicate how curiously it may vary. Then, too, they prove 
how difficult it is, especially in young people, to prevent reunion of cut 
■ nerves, and liow perfect may be that repair. 

Two of them seem to me to make it almost sure that by some other 
paths than restored nerve-tubes sensation may be vastly improved in the 
territory we have sought to isolate, because it gains distinctness in cases 
where no muscular function returns, and where, therefore, repair could 
hardly have taken place. 

These cases add, also, a new clinical feature in the fact that the return 
of sensation through other than direct channels is accompanied by a hyper- 
algesic condition. 

Lastly, in cases of renewed sensory function after nerve-section, the 
various forms of sensation do not all alike recover, but sometimes the 
sense of pain and touch, being nearly normal, that of temperature re- 
mains imperfect, not merely in degree, but, so to speak, in kind ; as also 
does touch in certain cases where it is felt as that, and also as pain. 
These facts seem to me altogether inconsistent with the popular medical 
view which holds to the idea of multiple nerve-fibres for all the forms of 
sensory impressions. 

The excised portions of nerve, in all three of the above cases, were e.v- 
amined by Dr. Bertolet, whose reports we subjoin : — 

The excised portion of the mnsculo-spiral nerve. Dr. Mitchell’s Case I, 
was frozen shortly after its removal, and fresh sections obtained; some o 
these were coloured in a solution of terchloride of gold, others in perosmic 
acid. Subsequently the specimen was placed in a hardening solution, an 
very satisfactory cuts were also secured by this process. 

The microscopic examination shows the central enlargement to consis 

’ On llio 2Gth of January the ulcer had entirely liealed. 
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S contoured nerve fibres, wliich interlace and cross 
le another in every possible direction, as represented in Fit?. 9. The 
primitive nerve fibres lying in the central end do not appear to be arranged 
111 regular nerve bundles, but are more or less widely separated by the de- 

Fig. 9. 



Fig. fl, tiODgiludiniil eoctSoa of proslmal neuromaloassTreinng. .Mins T.’e initsculo-spinil norvo ~ 

UaHnack, Oc. 3, Ob. 7. 

velopment of connective tissue. Towards the outer margins of the growth 
this increase of fibrous connective tissue becomes more decided, and even 
the perineurium seems to be slightly hypertrophied. Tins central iiodiilo 
may, therefore, be said to consist of numerous nerve fibres and moderately 
increased connective tissue; the former, difiTering in no wise from those of 
an ordinary healthy nerve trunk, except in their irregular interlacing 
arrangement, present each a sharply-defined a.xis cylinder surrounded by 
the white substance and sheath of Schwann (neurilemma). At not a few 
points the nuclei of the nerve sheaths are more numerous than usual. 

The buttou-like swelling upon the peripheral end, as will be seen in 
Fig. 1, p. 323, is smaller tlian that upon the pro.vinial end, yet it pre.'^ents 
essentially the same histological features. In it the primitive nerve fibres 
are ofteuer arranged in parallel rows, so that it is possible to follow an 
individual primitive nerve fibre for a considerable distance up into the re- 
generated portion of the nerve trunk. 

Horizontal and vertical sections of the intermediate portion of the nerve 
between the neuromatous swellings are indistinguishable from those ob- 
tained from a perfectly normal nerve; liuis showing how complete has 
been the regeneration of the excised part. Even a multiplicity of the neu- 
rilemma nuclei is extremely doubtful, although precisely the same metliods 
of .staining with carmine, etc., as had been resorted to in the other cuts, 
were employed to clearly develop them. The primitive nerve fibres through- 
out the entire length of the intermediate portion pursue a parallel course 
and are arranged in nerve bundles and fasciculi. 

The cicatricial ncuroraatas in this specimen do not differ from those which 
are formed after the decision or excision of a large nerve trunk froin the 
lower animals. Tlie central swelling, in accordance with the invariable 
rule, is also here the larger. Similar growths often occur upon the nerve 
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stump after amputation, but frequently the proliferation of connective 
tissue so far predominates in ibem, that they can no longer be desig- 
nated as true neuromatas. In Miss T.'s nerve, liowcver, tlie tumours are 
so largely made up of newly-formed nerve fibres as to fully warrant sucli 
a classification. Unfortunately in tliis and the following cases of Dr. 
Hodge too long a period has elapsed since the primary operation, and too 
few traces remain to permit any positive conclusions ns to the precise mode 
in which the regeneration has taken place. Still the evident increase by 
segmentation in the nuclei of the iicnrilemma, traces of which are yet no- 
ticeable in both the central and peripheral ends, leaves little room for 
doubt but that also in the human sulyect these nuclei are the principal 
factors in the reproduction of divided nerves. Altliough the reunion of 
nerves seems to take place under the most adverse circumstances, and 
thougli our methods of studying nerve structures have been so greatly im- 
proved, yet the comparative infrequency of tiie operation of excision, and 
the utter impossibility of watching the various phases of the reparative 
process, will, no doubt, compel us for a much longer time to resort to 
comparative experiments upon animals. Further, tlierc is every reason 
for believing that the natural regenerative processes in man and certain 
animals are identical throughout. Numerous as the observations and 
experiments upon this point are, there i.s, nevertheless, such a bewildering 
conflict of authority as to render fresh investigations desirable. 

With a view to ascertain the correctness of some of the statements 
made, I have divided in several kittens the isehiatic nerve, ligated it in 
others, and in one e.xcised nearly half an inch of this nerve. Without en- 
tering into any minuter details of these ex))eriments, I will here only 
briefly mention the histological changes which I observed in the divided 
nerves. The results are merely confirmatory of what has already been 
noted by others. Tlie power of nerve regeneration is dependent upon the 
health, age of the individual, etc., being much greater in the young. 
Those interested will find young cats, on account of the limited amount of 
connective tissue in their nerve trunks, very well adapted for the study of 
the degenerative and regenerative processes taking place in divided nerves. 

In a few hours already after the division of the nerve, both the nerve 
stumps become more or less swollen, grayish-red or yellowish in colour, and 
slightly transparent in appearance. The causes of the.se manifestations 
are seen in the engorgement and thrombosis of the divided or injured 
vessels of the nerve trunk, and in the saturation of the primitive fibres 
with transuded serum. Coagulation of the myeiine speedily follows. It 
becomes cloudy and breaks up into concentrically laminated fragments, fat 
globules, and granular masses of detritus. These degenerated lumps of 
myeiine escape in considerable quantity from the retracting nerve sheaths, 
and accumulate around the stumps. The primitive sheaths are often 
distended at points to twice their normal diameter, while at the same or 
later period the axis-cylinder appears swollen and soon begins to disappear 
entirely, so that in the advanced stages of the degenerative processes even 
the gold solution fails to render it visible. _ 

These changes attain their maximum intensity in the immediate vicinity 
of the trauma, and extend but a very short distance along the central 
end, while it is correctly stated by Benecke’ and Hertz" to e,\’tend uni- 

> Ueber die Histologischen Vorgange in durclischniUenen Nerven Vircli. 

■^’^i’uIb^r^'DegeneraUon und Regeneration darclischnittener Nerven. Vircli. 
Archiv, Bd. 40', S. 257. 
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formlv throughout the peripheral end of the' nerve to its ultimate 
hranche.s. 

The lir.st traces of the regeneration begin to show themselves a few days 
after the ligation or division of the nerve, while the degenerative changes 
mentioned above are still in progress. The commencement of the regene- 
rative changes, although much disputed, must certainly be ascribed to the 
active proliferation of the nuclei of the neurilemma. They multiply by 
segmentation, are arranged in rows, and surrounded by a layer of proto- 
plasm, have roundish, oval, and even spindle forms. This proliferation 
is seen in the central swelling and throughout (Benecke) the peripheral 
end of the nerve. The increased nuclei elongate into long spindles, while, 
at the same time, the medullary substance disappears, probably serving as 


Fig. 10. 



Fig. 10 represents a section at tlio point of union of the intermediate portion with ilio central end. 
It was removed from a cat six weeks after tlio excision Sfiiny of the .spindle celis, it wiil ho seen, 
hare already, iu this shoit peiiod, coalesced into long single contoured bundles.— //or/nneh. Oc. 3, 
Ob. 7. 

pabulum for the cells. Gradually as the regeneration progresses these 
.spindle-shaped nuelei, in both the ends and cicatri-v, send out long filamen- 
tous protoplasmic processes, which unite with one another and widen into 
narrow bands. These single contoured fibres are ne.\t surrounded by a 
second, sharply-defined, glittering contour. As the reparative process 
approaclies completion these short cylinders gradually blend into one con- 
tinuous niedullary sheath. During the.se final changes a greater portion 
of the proliferated nuclei disappears, and very few remain ns the permanent 
nuclei of tlio neurilemma. Tlie nerve sheath being ne.\'t filled out at all 
points with medullary substance around the axis-c^dinder, present n uni- 
form width tlironghout, and the regenerative process is now completed. 

The reunion of tlie separated nerve ends in cases of cxci.sion docs not 
take place by the primitive fibres of the central and periplieral ends simply 
growing towards each other, as claimed by Scliiff,* Waller," Nenmanu," 
and others, bat is brought about by the coalescence of spindle cells arningcd 
in rows in the intermediate cicatricial portion, which, at the same time, 

• Zeitsclir. f. ursp. Zool., Bd. vii., S. 33S. ^ t. j .-t 

2 Bouvelles Observations sur l.a Regener.ation des Kerfs. Comp. Rend., t. o4. 

3 Aroli. de Heillvunde, 1S6S, S. 193. 
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unite with the primitive fibres of both ends. Yirchow,^ Hjelt,^ Benecke,^ 
Hertz, ^ and many others admit the latter mode of development of the new 
nerve fibres in the cicatrix ; a process analogous to the embryonal forma- 
tion of nerves, which can be so readily observed in the caudal appendages 
of the triton and tadpole. 

Hertz has lately concluded that the migratory while blood corpuscles 
are the source of most of the spindle cells and newly-formed nerve fibres. 
It is not made evident how the blood corpuscles enter the nerve sheath, 
nor is such a theory needed in the presence of the unmistakable jirolifera- 
lion of the neurilemma nuclei. 

Interesting as are many of the other views advanced in connection with 
the regeneration of divided nerve.s. I shall not attempt to enumerate them 
here. Those that have been advanced are such as the experimental obser- 
vations have fully confirmed. 

Through the kindness of Dr. Hodge I have recently had the opportunity 
of studying the two cases of nerve regeneration in the human subject 
appended to Dr. Mitchell’s case. The results obtained are so nearly those 
of the preceding examjilc that I shall not here detail the histological 
appearances ^ they arc essentially identical. 


Art. II. — Ligations of Large Arteries at the Pennsylvania Hospital 
betiveen the years 18G8 and 1870, toilh a table of all the Large Arlenes 
which have been Tied in that Institution, including the completed his- 
tory of a. Case of Ligation of the Left Internal Iliac Artery, with 
Remarks, etc. By Thomas G. Mouto.v, M.D., one of the Attending 
Surgeons to the Hospital, etc. 

In the Pennsylvania Hospital Reports for 18GS, I published a review 
of all the ligations of large arteries occurring in this Institution between 
the years 1835 and 1868; during which period only seventeen such opera- 
tions were performed ; the subclavian had been tied once, the common 
carotid five times, the common iliac once, the internal iliac once, the ex- 
ternal iliac three times, and the femoral artery on six occasions. Of these 
ligations, three of the carotid and one of the external iliac proved fatal. 

Since 1868, among the cases where occlusion of Te.sEels by the ligature 
was resorted to, twelve only are recorded in which arteries of magnitude 
were involved; these were principally in the treatment of hemorrhage, 
aneurisms, and elephantiasis Arabum. Four of the ligations were upon 
the common carotid, in three of which the patients perished ; the subclavian 
was tied once, with a fatal issue; the axillary and brachial arteries were 

' Die IcranRliafter Geschwnlste, Btl. iii,, S. 247. 

* Ueber die Regeneration der Nerven. Vircb. Arebiv, Bd. xis., S. 352. 

= Virchow’s Arcli,, Bd, 55, S. 496. 

■* Virchow’s Arch., vi., S. 257. 
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each successfully tied ; and of five femoral ligations, one died. With two 
exceptions, in all of the foregoing operations the ordinary silk waxed 
thread was used ; in the two instances referred to, one a brachial and the 
other a femoral ligation, carbolized catgut was substituted, while in the 
former the operation proved successful, in the latter, febrile symptoms 
occurred on the second day, phlebitis followed with a temperature on the 
eighth of 1030 , and the patient died on the seventeenth day after the 
operation ; subsequent examination discovered the artery firmly closed, but 
the femoral vein was full of pus. In the case of subclavian ligation, the 
cord was thrown around the artery when the patient was in an exceed- 
ingly exhausted state, having suffered not only from a severe railroad crush, 
but also from several hemorrhages ; the ligation at least saved the patient 
from dying immediately from this latter cause. 

In the death after carotid ligation (Case IV.), the subject was of the 
hemorrhagic diathe.sisj the tying of the artery and transfusion prolonged 
the life of the patient for more than two weeks ; sloughing of the internal 
jugular vein being the proximate cause of death. 

Case IX. was a slight gunshot wound of the thigh involving the femoral 
artery, in which, on the twelfth day after the receipt of the injuiy, it was 
found necessary to tie the vessel on account of severe hemorrhage, a most 
unfavourable period for any surgical procedure. 

In Case XI., where the presence of an intracranial aneurism was sus- 
pected, the carotid was tied, with a fatal result due to cerebral anmmia. 
The last case was one where the carotid was ligatured in a case of pulsat- 
ing orbital tumour ; death followed from serous apople.\'y. 

Intense pain, which occasionally has been observed in a limb after liga- 
tion of a main vessel, has not been noticed in any of the cases here re- 
ported. 

Operations upon the arteries have been of rather unusual occurrence in 
the Pennsylvania Hospital, for, previous to 1835, it does not appear from 
the Hospital records that any large ves.sel was tied ; and since then, a 
period of forty years, there has been only twenty-nine ligations in all, 
showing in a striking manner the rarity of these operations in this 
institution. I have given the histories of the last twelve operations, 
somewhat in detail, with a condensed table of the operations performed 
up to the present time. I have also appended the histories of two cases 
already partially recorded elsewhere. The first was a ligation of the left 
internal iliac artery for a supposed uncomplicated gluteal aneurism, the 
previous report terminating when the patient left the hospital; the second 
was one of “aneurism by anastomosis” of the orbit, where hemorrhage 
had occurred from a blow; in this case I enucleated the entire contents of' 
the orbit and attacked the hemorrhage with the actual cautery followed 
up by pressure, with an excellent result and speedy recovery. 
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C.^SK I, I‘ii:!ohi^hnl Wound of tho Kt'nk, involviwj the. Erlcrnal 
Oorotid Arli'i'ii, or oiw. of j/s Jiranchr^ ; fjvjnlion of Ihn Common 
Carolid; llrcorrri/, — Amiu S,, ngod 2S years, was brought into iny wards 
Sept. ‘I, 1808, with a pi.stol wound; the IjoII entered the right side of 
llie ncek, jin.^terioi' to nnd below tlic ungic of tiie jaw, and lielwcen it and 
the mastoid proec-:s. 

Being absent from tiie city, my collcagnc, Dr. Win. Hunt was called. 
Tjarge qiianlitie.s of blood were rcjientedly vomited, .showing conlinncd 
internal lietnorrhagc ; n.s the patient was evidently sinking from lo.s.s of 
l)lood. Dr. Hunt tied the common carotid in the ape.v of the .superior 
carolid triangle. The patient nt once improved, and had a speedy con- 
vnlc.'^cencc; on the 2Sth day the ligature .separated, nnd she wa.s dwcharged, 
quite well, on the twelfth day of October. 

Cask 11. Jlailroad Grmh of Ihc Arm with Secondary Ilvmorrhaejc ; 
Litjalion of the Subclavian Artery; Death. — W. ])., aged 37, was ad- 
mitted Sept. 21st, JSCS, with a complete crush of hi.s right arm, involving 
all the tissues close to the shoulder-joint, tlic limb being held simply by 
frngmcnt.s of lacerated integument. Tito ii.xilliiry artery, which lay exposed 
in the wound, was tied. Suppuration about the joint-muscles developed 
nnd the wound soon iwescnted nn unhealthy appearance. On the 7th day 
.an attack of alarming hemorrhage, controlled only liy pre.s.snrc, reduced 
the patient almost to a dying condition. In consultation with Dr. Hunt, 
wc decided that, should bleeding again occur, the subclavian should be 
tied, although not c.xpectiiig much from the treatment, us the c.vhnustion 
was e.\tremc. Another hemorrhage came on during the afternoon, nnd 
although about two ounces only of blood were lost, it was almost silf- 
Heient, in the e.xistiug condition of the patient, to ))roducc n fatal result; 
at 4 P. M. I tied the sidtclavian, but reaction did not occur, and the 
patient died the same evening. 

The autopsy revealed dissecting abscesses about the shoulder-joint, and 
a small clot was found above the place of ligation. The axillary arterj' 
was found gaping ojicn in the midst of a sloughing mass, the vessel being 
reddened and softened for three inches above its ragged, ulcerated mouth. 

Case III. Popliteal Aneurism; Ligation of the Femoral Artery; Re- 
covery. — P. C., a labourer, aged 25, was admitted with an aneurism of 
the ham, on the 31st of May, 18(19. The femoral artery was tied by Dr. 
Hewson a few days afterwards; the maii was discharged cured July 28th, 
18G9. 

Case IY. Lacerated Wound of the Face and Upper Jaio; Hemor- 
rhagic Diathesis; Persistent Bleeding; Ligation of the Common Carotid 
Artery ; ilediate Transfusion ; Death from Rujoturc of the Internal 
Jugular Vein. — W. P., aged 27 yeans, of a highly hemorrhagic diathesis, 
was admitted October 15th, 18G9, on account of a continued severe bleed- 
ing from a wound of the upper lipand jaw, caused by falling upon a piece 
of broken china a few days before. 

Hemorrhage after hemorrhage had taken place, producing excessive 
e.xhaustion and nervous prostration, the bleeding coming not only from 
the original wound, but also from the pin punctures of the interrupted 
suture with which the edges had been approximated. Acupressure of both 
facial arteries proved insulBcient to control the flow of blood, and ligation 
of the carotid artery was resorted to at 7 P. M. A few days later, 
October 20, he entered a comatose state from exhaustion, without, how- 
ever, having lost much blood since the operation. Mediate transfusion 
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was then effected ; eleven ounces of defibrinated blood were thrown into 
the forearm, with such good effect that in two hours the patient was 
semiconscious, and on the next day was very much better, no further 
hemorrhage having occurred. The patient continued to improve until 
November 3, when suddenly, without premonitory symptoms, the internal 
jugular vein gave way, and death ensued two days later; the operation 
of transfusion having prolonged the patient’s existence for more than two 
weeks. 

Case V. Incised Wound of the Arm completely dividing the Brachial 
Artery, Basilic Vein, and Median Nerve; Ligation of Axillary Artery ; 

Recovei'y. — Catharine B , aged 66, and of intemperate habits, was 

admitted November 8, 1868, with a severe incised wound in the region of 
the upper third of the left arm, in which the artery, vein, and median nerve 
were severed. Four hours after tlie accident I saw the patient; the wound 
was then open, the main vessel was traced up to the axillary junction; 
shortly above this point a ligature was thrown around the trunk, and the 
lower end of the divided artery was tied as well; the vein was also secured 
at the place of the injury. Tlie ligature separated on the eighth day, and 
the patient was discharged, perfectly well, Nov. 28. 

Case VI. Severe Lacerated Wound of the Hand, Secondary Hemor- 
rhage; Ligation of the Brachial Artemy; Recovery. — I. H.,aged 26, was 
admitted Nov. 29, 1872, with deep incised wounds of the left hand, pro- 
duced by the explosion of a mineral-water bottle which he was filling. 
Serious hemorrhage occurred Dec. 11, and, as it was impossible to lie in 
the wound, the brachial artery was tied in the upper portion of its course, 
by Dr, Levis. The patient was discharged cured, Dec. 31, 1872. 

Case VII. Elephantiasis Arabum of the Right Lower Extremity; Liga- 
tion of the Femoral Artery; Recovery. — J. P. T., coloured, aged 30, was 
admitted December 1, 1873. The patient, a farm -labourer, had been a slave 
in Virginia, where he was born and always resided until after the outbreak 
of the war, when he came to this city. His father was a cripple from a 
fall, but was otherwise in good health; his mother was also healthy. He 
and a younger brother were the only ones out of fifteen children who suf- 
fered from eulargement of the limbs. He had never been in Barbadoes. 
Fourteen years before coming into tlie hospital, he noticed the first symp- 
toms of increasing size of the right leg. At first he had some pain, es- 
pecially at night, but of late years he had been able to work as well as 
any one, and felt only inconvenience from the weight of the limb and from 
a serous oozing that issued from some abrasions and kept his foot cold and 
wet. His general health was excellent, the disease being mainly confined 
to the right inferior extremity, which was markedly ichthyotic from the 
middle of the thigh down to the instep; the skin and hypodermic cellular 
tissue was very much hypertrophied and liung in large folds over the 
ankle-joint. Under some portions of the thick, scaly epidermis there were 
eflusions of pus. The left leg above the ankle was slightly enlarged, but 
the surface seemed natural. Tlie skin of the abdomen sliowed impairment 
of nutrition and alteration of structure, which he said was the result of a 
scald when ho was small. 

December 12. I tied the femoral artery at the usual place. The tem- 
perature of the limb taken on the eighth day after the operation was 9S° 
between the toes, and 10U-° on the surface of the calf, the thermometer 
remaining on one hour; the axillary temperature was 99°. The limb was 
enveloped in a poultice of flaxseed in order to remove the old epidermis. 

No. CXLII.— April 1876. 22 
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The ligature came away on the twenty-first day, and the small womid 
remaining speedily closed. The limb w’ns now enveloped in a roller band- 
age firmly applied, e.xchanged on the 7th of January, for one of India- 
rubber, wiiicli was, however, removed at the end of four hours on account 
of producing numbness. The compression was resumed as a regular 
portion of the treatment, and the limb gradually and steadily decreased 
in size; the patient was discharged as improved March 21, There was 
a marked improvement after the separation of the ligature, but as there 
was all along firm compression with the limb in the horizontal position, 
it was difficult to know how much was due to the operation. The patient 
was subsequently admitted into the Philadelphia Hospital under the care 
of Dr. Brinton, who kindly .sent the case to me for an examination. 

I found the limb nearly ns large as it was prior to the ligation ; the 
patient, however, considered himself as much improved, and thought that 
the operation had arrested the growth of the disease. 

Case VIII. Popliteal Aneurism; Ligation of the Femoral Artery; 
Becovery. — P. 0., aged 30, unmarried, was admitted May 12, 1873. Si.x 
weeks before admission, while lowering a load of flour barrels, he slipped 
and si)rained his left knee, immediately e.vperieneing considerable pain. 
Two weeks afterward he noticed a small, painful, pulsating tumour under 
the knee. The leg was painful and sn-ollen, especially about the knee, 
which measured 15^ inches in circumference, the sound limb being only 13 
inches; two days later, on repeating the measurement, an increase of the 
aflected side was observed. 

Tincture of veratrum viride was given in ten-drop doses, three times a 
day, and digital compression of the main artery was instituted at 12.30 
P. M,, and continued until 8 P. M., when a tourniquet was applied, and 
allowed to remain on all night. The next morning pulsation was as 
strong as before; compression was then discontinued, and a poultice ap- 
plied to the spot that was slightly contused by the pressure. 

May 17. The femoral artery was tied. 

1817i Pulse 112; all pain in the popliteal region had vanished. 

19<7i. Pulse 132; temperature 102°. A slight redness observed about 
the line of the operation. 

On the 27th the ligature separated, and the patient was discharged, 
quite well, on the 2d of June. 

Case IX. Traumatic Aneuris^n folloiving a Giaishot Wound of the 
Thigh; Ligation of the Femoral Artery; Death. — T. M., aged 40, was 
admitted May 28, 1874. In attempting to withdraw a loaded pistol 
from his pocket it exploded, and the ball entered the thigh about one inch 
to the inner side of the line of the femoral artery near the middle of 
Scarpa’s triangle. He was in a profound state of shock from loss of 
blood when he was brought to the hospital, although by that time the 
hemorrhage had ceased. Immediately under the wound, which was quite 
small, a pulsating tumour was found in which a thrill was detected ; and 
no pulsation could be felt in either the anterior or posterior tibial arteries. 
On June the 5th, there was considerable oozing of saniotis pus; the pul- 
sation was still very well marked in the swelling. Three days later, wliile 
the wound was discharging freely, secondary hemorrhage occurred. The 
bleeding was checked, after about ten ounces of blood were lost, by the 
application of the tourniquet, and flexion of the knee. 

JuneWS. Dr. Hewson enlarged the wound, and tied the femoral artery. 

It was discovered that the ball had torn away the inner side of the vessel 
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for about an inch in extent; above and below this point the arterv was 
quite friable. 

Ulh. During the preceding three days the patient had been delirious. 
The foot and the inner side of the thigh were gangrenous. 

2Gth. A secondary hemorrhage occurred, requiring the introduction of 
an acupressure needle under the artery ; the patient’s pulse was 160, and 
his condition poor ; he expired on the morning of the 28th of June. 

(JaseX. Popliteal Aneui-ism; Ligation of the Femoral Artery ; Death. 
— W. P. G., aged 48, a tailor by occupation, strained himself, in April, 
1874, by lifting a heavy weight ; and soon afterwards noticed a tumour 
under his left knee, which gradually increased in size, and was, from the 
first, painful. On his admission, October 15, 1874, the aneurismal tu- 
mour filled the popliteal space ; the leg was much swollen, and its surface 
oedematous. 

On the 21st of October the femoral was tied by Dr. Levis, using car- 
bolized catgut ligature, cutting o(f the ends close to the vessel; the wound 
was then completely closed by numerous wire sutures. 

There were some febrile symptoms on the morning of the 23d, the pulse 
being 112, and the temperature 101i°. Three days later the skin was dry 
and hot, the thermometer indicating 102°. 

Nov. 2. Ichorons pus was noticed exuding from the wound. Consider- 
able tenderness existed along the line of the great vessels, and the swelling 
and oedema of the limb had markedly increased. The patient’s urine 
precipitated phosphates in abundance on standing, and contained about 
one-tenth of its bulk of albumen. From this time the patient gradually 
declined ; he fell into a condition.of wandering delirium from exhaustion 
and fever, with a temperature, generally, of 104°, The failure was grad- 
ual until November 8, when he died, after having been quite unconscious 
for twenty-four hours. 

Post-mortem. — A collection of dark fetid pus was found surrounding 
the occluded vessel. The ligature was found in position, with the knot 
still adherent, but so slightly held that it readily came away. The 
closure of the artery was complete, the calibre being impervious for three 
inches above and five inches below the point of ligation. The superior 
profunda artery was found to be of larger size than the femoral itself. 
The main vein, on being opened, was seen to be filled with a mass of 
broken-down lymph, and its walls were thick and roughened from inflam- 
matory deposit. 

Case XI. Supposed Inlra-cranial Aneurism ; Ligation of the Com- 
mon Carotid Artery; Death; AutojKij. — lAaxy D., single, mt. 23, was 
admitted Oct. 13, 1874. The patient gave the following history : While 
walking along a country road on the 5th of October, 1874, she experienced 
a sudden, sharp, darting pain in her left temple, and thought that she had 
been stung by a bee. The pain soon recurred even more severe in character, 
and on reaching home it was constant and agonizing. Towards evening 
she had sick stomach, and, for the first time, noticed a peculiar wdiizzing 
noise in the left side of her forehead and temple, which, as she imitated 
the sound with her lips, resembled closely the pulling of a locomotive. 

A marked swelling and protrusion of the tissues occupying the left orbit 
became evident, and on the following morning the globe of the left eye 
was so prominent that the lids could not be closed over it ; vision of that 
eye became very much impaired, although previously it had been perfect ; 
and on the next day, forty-eight hours after the fir.st seizure of pain, the 
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eye became stone-blind. During the ne.xt five or six days the siifrering 
gradually les.«encd until the time she was brought to the hospital, when, 
apart from a dull heavy ache, she did not have much pain ; exhaustion 
being a prominent symptom. 

The ])aticut, who lived out at service, was a rather delicately framed, 
anemic, waxy-faced girl ; she had previously always enjoyed a fair measure 
of health, alihough unquestiouably phthisically predisposed, four sisters 
and one brother having peri.shed with consumption, and her mother having 
recently died of the same disease. 

The right eye was normal except that under the conjunctiva at the 
inner angle there was a slight effusion of blood. On the left side there 
was extreme exophthalmos, the globe was congested, the pupil markedly 
dilated, and the eye was motionless and stone-blind. There was complete 
paralysis also of the third, fourth, and sixth nerves, with partial palsy 
of the ophthalmic branch of the fifth, and great mderaa of the upper eyelid. 
An ophthalmo.scopic examination was made with difficulty, the media 
being cloudy, but the disc was seen to be regular, and the retinal veins 
and arteries blocked. A loud aneurismal bruit was audible on the left 
side of the head, particularly in the temporal region and directly through 
the eyeball, in which, however, there was no pulsation perceptible. Pres- 
sure upon the corresponding carotid entirely controlled the bruit, whicii 
was intermittent and synchronous with the cardiac systole. 

Large doses of stimulants and anodynes were freely administered, and, 
on the morning after admission, in order to test the presence of a deep 
orbital abscess or tumour behind the globe, I made an incision through 
the conjunctiva, and, introducing my finger, explored carefully the cavity 
of the orbit, which was found to be normal. No hemorrhage followed 
the operation, which was, indeed, bloodless. 

The sudden nature of the attack, the intense pain, protrusion of the 
eye, the total paralysis of the 2d, 3d, 4th, and 6th nerves on the left side, 
the pronounc^ aneurismal thrill most distinct in the temporal region 
and controllable by pressure, the absence of any orbital disease — led not 
ouly myself and colleagues of the medical and surgical staff, but also all 
who examined the case, to concur in the diagnosis of aneurism of the in- 
ternal carotid, or of the o])hthalmic artery just as this vessel leaves the 
carotid, within the cranium. The nerve palsy was fully accounted for 
by the pressure incident to a rapidly forming aneurismal tumour upon 
either of the arteries just back of the sphenoidal fissure; digital e.vamitia- 
tion had demonstrated the absence of any orbital disease, and ns no kind of 
inlra-cranial tumour could grow as rapidly and produce as much mischief 
in so short a time as aneurism, this diagnosis was thought to be beyond 
a doubt. The protrusion of the globe of the eye was passive, and inci- 
dent to serous effusion within the orbit, and venous tnrgescence. Pressure 
on the carotid quite controlled the bruit, and furnished additional evidenct 
in support of the aneurismal theory. The absence of pulsation of the 
eye was believed to be due to the fact that the distal arteries, by the pres- 
sure of the aneurism, were totally occluded ; while the nutrition of the 
orbital tissues was so seriously interfered with that sloughing had already 
commenced. 

On the IGth of October a corneal slough was noticed, and the eyeball 
hud the general appearance of disorganization. The whirr was well- 
marked, afid was very distressing to the patient; her temperature at this 
time was 100°, and pulse T2, but there was a sensible improvement in her 
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physical condition. Comparison of the sounds of tlie heart and tliose of 
tlie cervical vessels and the tumour, showed that the right carotid gave 
both sounds normally ; in the left carotid, in its upper portion, there was 
a faint murmur with the expansion of the artery, and a distinct second 
sound ; the aneurismal bruit was very much less distinct down the artery 
than at the temple. 

Three days afterwards (19th) she had a sudden seizure of abdominal 
pain, with sick stomach, and considerable distension of the abdomen with 
wind, which yielded to opiates, carminatives and local ai)pIications. After 
a number of consultations had during the progress of the case, it was finally 
decided to ligate; and, on Oct. 20th, I tied the left common carotid 
immediately above the omo-hyoid. The bruit ceased at once, and the 
exophthalmos speedily subsided. In the afternoon of the following day, 
during an attack of sick stomach similar to that of a few days previous, 
the patient suddenly became very pale and expired. 

Post-mortem .' — Having been absent from the city on the day of the 
patient’s death, and not returning until the next evening, I then learned 
that the body had been removed from the hospital immediately after death, 
and that a partial examination had been made, in which the skull was 
opened, but no aneurismal tumour being discovered where it was expected, 
the search terminated. I made the e.vamination under some difficulties, for 
the friends would not allow the body or any part of it to be removed from 
the liox in which it had been placed. 

The anterior portion of left hemisphere was very much softened at its 
under surface, with marked evidences of recent inflammatory disease. All 
the nerves and bloodvessels which entered the splienoidal fissure were 
firmly glued together with recent lymiih, and all the tissues were com- 
pletely and strongly contracted, especially at the entrance of the left orbi- 
tal cavity; thus the nerve-trunks and bloodvessels were so inextricably 
involved and matted together in a muss, that it was found impossible to 
trace out individual structures, hut there teas no trace of any aneurismal 
disease. The main venous trunks iu the locality, the ophthalmic, caver- 
iion.s, and circular sinuses were greatly distended with firmly clotted blood ; 
and all around on the left side, masses of fresh plastic deposit were noticed. 
The left internal carotid was normal. On the right side the venous sinuses 
were free from clots and apparently in a normal condition, but the internal 
carotid of this side showed, at the place where this vessel gives ofl’ the mid- 
dle and anterior cerebral vessels, a slight enlargement, which was not of 
sufficient size to interfere with the blood-current in the circular venous 
sinus ; when the artery was opened the internal coat showed no alteration 
from the normal artery. The brain was exceedingly pale, and its vcnou.s 
trunks generally engorged. 

Remarhs . — The absence of any aneurismal affection of the left internal 
carotid or ophthalmic artery was a matter of profound surprise, all the 
signs pointed to such a pathological condition. In Jlr. Bowraaii\s well 
known case,’ the aneurismal bruit was similarly well marked, and was 
associated with just as strongly corroborative symptoms of aneurism 
either of the internal carotid artery or its ophthalmic branch; the autopsy 
also demonstrated the absence of aneurism. In the case referred to, the 


' Itoy. Lond. Opli. Ilosp. Reports, 1550. 
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pntliologicnl appearances "were tlio.se of plilcijitis of the cavernoii,s, 
transvcr.se, circular, and petrosal sinuses,” and it was believed that in 
this case the arteries were coniprc.sscd “ bj' the swollen walls of the cavern- 
ous sinus against the side of the body of the sphenoid bone, giving rise 
to the limit.” In this case there was pulsation of the eye on the affected 
side, which was not the case in the one I have reported, for complete 
strangulation, the result of inflammation at the sphenoidal fi.ssure, cut off 
all arterial supply and produced the symptoms that were believed to be 
incident to the pre.ssurc of a suddenly formed aneurism. 

Jf the conclusions of j\lr. Ilulkc, who reported j\Ir. Bowman’s case, are 
correct, we have a ready solution for the symptoms in the ca.se which I have 
detailed ; the lilood sent up on the right side found a ready distribution, 
while on the left side it pas.sed into ves.sels wliosc dilatability was seriously 
interfered with, all the venous sinuses being enormously distended and rigid 
with clotted blood. Tims the arteries were more or less compressed against 
liony walls, and the bruit was probably the result of this circumstance. 
The phlebitis and local inflammation about the sphenoidal foramen so 
tightly glued together and constricted the tissues involved as to not only 
prevent the blood from flowing in the arteries and veins of the part, thus 
shutting off the supply from the globe and leading to its disorganization, 
but also to totally paralyze the second, third, fourth, and sixth nerves. 

The slight dilatation of the right interna: carotid was, perhaps, not 
abnormal; at the most it could have e.xcrted but a trifling influence in the 
way of obstructing the venous circulation. I do not, therefore, look upon 
this variation at all as the cause of the diseased condition on the left side, 
which was purely that of phlebitis, with lymph exudation. 

With our present knowledge of these cases, it will be conceded, I think, 
that a very great difflculty e.xists in effecting a diagnosis in cases having 
symptoms of intra-cranial aneurisraal disease ; and in the future, should 
such a case occur, a delay in operative treatment would, perhaps, be the 
safer course. Tet the difficulty meets us here that in waiting for further 
symptoms to develop we may lose, by not tying the carotid, the only chance 
for the patient’s recovery. In the case under consideration, had the ope- 
ration been delayed, the cerebral .symptoms would doubtless have continued, 
the softening, seen post-mortem, would likely have developed abscess, and 
death, with the diagnosis still undecided ; then, had no autopsy been 
allowed, the delay would have been condemned; and even with such an 
examination, in a brief period of time all evidences of a small aneurism 
might readily be destroyed in the pathological changes incident to soften- 
ing, ab.scess, and hemorrhagic effusion. 

The well-recognized bruit of true aneurism, it will be remembered, was 
present in the case which I have just reported, as well as in that recorded 
by Mr. Hulke. Both of these instances demonstrate the fact that we may 
have, from an interference in intra-cranial arterial supply, a systolic bruit 
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with distinct interrnissions, sii'nilar to that occurring in a trnc anenri.sm, 
induced by compression of arterial vessels by swollen and occluded venous 
sinuses. 

Case XII. Large Pulsating Tumour of the Left Orbit and Temporal 
Region; the Frontal and Temporal Arteries and the Tumour Acu- 

pre^sed; Ligation of the Common Carotid Artery; Death. B. P. B., 

set. 4.S, a jeweller, of very intemperate habits, was admitted on the 1 6th 
of December, 1815, on account of hemorrhage from vessels lending to 
a pulsating tumour of the left orbit, whose origin dated back 29 year.s, 
when he had been struck violently with a snowball in thi.s location! 
Following the blow there was considerable ecchyraosis, swelling, and 
some inflammation, that on subsiding left a dull red-coloured sac, which 
afterward slowly enlarged and involved the neighbouring structures. 
During the last five or six years the tumour had given him considerable 
annoyance and uneasiness, on account of its increasing size and the 
presence of a peculiar throbbing. Its surface of late had been quite 
moist, so that he was obliged to use his handkerchief frequently to wipe 
away the beads of perspiration. On a former occasion he sought ad- 
mission to the hospital, but at that time an operation was deemed 
inadvisable. Since that period, two years ago, the tumour had grown .so 
rapidly as to disfigure him ; and the day before admission it bled so pro- 
fusely that before he could get assistance he had lost a large quantity of 
blood. The inner portion of the left orbit was occupied by a pulsating 
tumour about the size of a pullet’s egg, immediately above this main 
portion a smaller growth e.xisted which also pulsated ; it was from the 
latter part that the hemorrhage occurred. A pad of lint saturated witli 
Monsel’s solution had been placed on the brow before coming to the iios- 
pita] ; as it appeared effective, it was thought unnecessary to remove this 
dressing. 

Pressure on the carotid artery of the same side controlled the pulsation. 
His heart was irritable and somewhat irregular; tlie first sound was weak. 
On the 19th he had another bleeding; this, however, was promptly treated 
and ceased under pressure; bnt on the 28th he again had a Iicmorrhage. 
The patient, on the 5th of January, was much improved, although iie 
continued to lose blood at intervals of a day or two, which was always 
promptly met with pressure. His general condition was now so encourag- 
ing that it was decided to operate upon the tumour, and, if found neces- 
sary, to ligate the carotid artery. 

January 8. The patient was etherized, and acupressure needles were in- 
troduced under the frontal and temporal arteries, which were then constricted 
by ligatures. As this was insufficient to control the pulsation, the com- 
mon carotid artery was then e.xposed and tied just above the omo-hyoid 
muscle. Tlie artery was found to be very large, and the other vessels of 
the neck were likewise distended. The tumour itself was then treated by 
two acupressure needles and ligatures. 

Recovering from the ether, a quarter of a grain of morpliia was 
administered, by the aid of which he passed a comi^oriablc afternoon. At 
11.30 P. M. his breathing became laboured, his skin quite hot, and the 
pupiis markedly contracted; the pulse was 120, respirations 12, and the 
temperature 103°, soon after vising to 104i°, and the breathing became still 
slower. Xincteen ounces of blood were now taken from liis arm, with the 
most salutary effect ; the patient revived sufficiently to converse, the pupil 
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became more dilated, and his breathing gradually grew better and fuller; but 
at half-past two he rapidly became worse, the stomach rejected stimulants, 
his pulse grew progressively weaker, and he fell into a stupor, and died of 
serous apoplexy the same morning. 

Aulojmj . — The dura mater was tightly adherent to the bone and markedly 
congested. The arachnoid was opaque in place.s, and generally clouded ; 
beneath it was a very large collection of clear 'serum. The sinuses were 
full of blood, but contained no clots ; the vessels of the brain were normal ; 
the enlargement, and anastomotic condition of the vessels, were principally 
at the front and inner part of the orbit. 

In connection with these cases of orbital disease, it may be interesting 
to report the result of an uncomplicated ease of aneurism by anastomosis 
which followed a blow upon the brow where “orbital tumour, exophthal- 
mos, pulsation, and bruit” were prominent symptoms. The condition of 
the patient in July, 1870, was as follows : — 

"Exophthalmos’ strongly marked; a .soft, compressible tumour existed 
above the eye, extending backwards. With some effort the globe conld be 
restored partly within the orbit, the tumour diminishing, and when pres- 
sure was removed, slowly regaining its former size. Tlicrc was a feeble 
bruit, and a slight pulsation, which was entirely controlled by pressure on 
the corresponding carotid. Tlie left eye was projected forward and down- 
ward to the extent of one inch from its normal position, the globe was 
horizontally fluttened ; the upper border of the iris was on a level with 
the lower edge of the right, the pupil was active, and the external ciliary 
vessels were engorged.” 

In March, 1870, in referring to the treatment, I stated that "a partial 
removal of the tumour with the knife and ligation of its deeper portion 
would probably be sufficient.” On the 3lsl of May, of the succeeding 
year, I was suddenly called to see this patient, who had just received an- 
other blow on the eye. His previous condition was aggravated by tliis 
injury, which caused a rupture of small vessels, with effusion into the oritit, 
lending to excessive exophthalmos, and intense pain from the distension ; 
an abscess was developing in the outer chamlter of the eye, and tiie organ 
was stone-blind. There was jtulsation, bruit, and a whirr. I then made 
an incision across the brow, commencing at llie outer canlhns and extend- 
ing rather beyond tiic mesial line; the flap thus made was turned down, 
the tumour was reached, and llie entire eontents of the orbital cavity were 
then rapidly enucleated. In completing the excision tlie bleeding lieeame 
excessive, but was controlled Ity the actual cautery and jjre.isure. Tlie re- 
moval of the entire contents of the orbit in this case verified the corrcel- 
ne.'s of the original diagnosis of ‘'aneurism liy aniistonio.si.“,” for the 
tumour was found to be composed mainly of enlarged bloodve.ssels with 
connective and fibrous tissue. 

The patient completely recovered, the orbit subsequently became filled 
bv granulations and healid jierfeelly. Hr. .1. G. lliehardson examined 
the ma.ss removed, and reported : — 

“ The tumour of the orliit is coinjioRed of loo'c connective and adipose 
tissue aljonuding in bIoodves‘-el,s. It also contains .some small ma'-es 
consisting chiefly of fibrous ti-i.sue ill bundles varying from to 75 ',, i, 


' .\m. Jonrii. Med. Sci., July, 1870, 
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of an inch in diameter, crossing each other in every direction, and exhihit- 
ing, on the addition of acetic acid, numerons oval, elongated, and s))ind!e- 
shaped nuclei, resembling those from connective-tissue corpuscles. Similar 
bundles of fibres exist to a considerable extent among the normal structure 
of the lachrymal gland, which has doubtless participated in the surround- 
ing inflammation.” 

Subsequent Eislorij of a case of Ligation of the Left Internal Iliac 
Artery for Gluteal Aneurism. — A young man, 24 years of age, was ad- 
mitted Sept. 28, 18G7, with a strongly pulsating tumour of the left buttock. 
In July, of the same year, he had fallen and struck this hip, which had 
been previously in a somewhat swollen and painful condition from su])- 
posed inflammation. A rapid increase of size in the tnmonr was obsei'ved 
following the injury. The growth measured inches transversely, and 
6-^ inches in the vertical diameter. It was situated directly over the 
gluteal artery, it had a marked exiiansive pnisation, and a loud bruit was 
heard all over its surface ; a careful rectal examination failed to detect 
any tumour in the abdominal cavity. The growth was rapidly increasing; 
its more troublesome symptoms being intense local pain and inability to 
walk. 

The case was carefully examined by the surgical and medical staff of the 
hospital, Prof. Gross, and others; and the question of the tumour being 
other than aneurismal was'fully discussed. .Microscopic e.vaminalion of a 
few drops of fluid from its interior, obtained with the aid of a grooved 
needle, elicited no evidence of carcinomatous disease. 

Oct. IGth, two days after the examination referred to, in the presence 
of a number of medical men, I tied the interna) iliac artery. On lighten- 
ing the ligature pulsation at once and completely ceased in the tumour; 
no iulra-pelvic disease was present. The ligature separated oii the twenty- 
second day. The note of Dec. 29th states that llie “ wound has closed 
up firmly, the tumour has diminished in size, is quite soft, and may event- 
ually suppurate.” 

The patient was discharged on Dec. 14th, fifty-nine days after the liga- 
tion ; the tumour was very mucli reduced in bulk, but ju'esented evidences 
of deep suppuration ; it was entirely free from pulsation. Dr. ^Y. II. 
Egle, of Harrisburg, wrote me, Dec. 23d, 1867, “ the case now seems to 
be assuming a very serious aspect ; there has been uo pereeptihle change in 
the patient until yesterday, when I perceived that there was evidently a 
collection of pus forcing its way to the outer side of the cicatrix; the in- 
flammation surrounding the hip is in nowise abating; there is slight cede- 
ma of tile left foot.” 

In January, I visited the patient and found the hip much enlarged ; 
there was no pulsation in the tumour, but au abdominal growth was evi- 
dent upon deep jialpation anteriorly, which, like that in the gluteal region, 
had a dough}', elastic feel, and the adjacent integument was tense and 
shining. I now had but little doubt that the disease was malignant in 
iis nature. Under date of Feb. od. Dr. B. wrote: “The hip has been 
steadily iiicrensing in its dimensions until five days ago, when there opiieared 
to be a diiuimition. The abdomen, especially above the cicatrix, ks iiincii 
swollen, the buttock has a doughy feel, and tliere is less heat and tender- 
ness. Evidently there is pressure either from a tuiuonr or an ab.-cess 
about the neck of the bladder and rectum; the former has to be emptied 
by catheter, while injections will hardly sutfiee to remove the feces.” And 
a"-aiii, Feb. 15th: “The pressure of the s:ic or tumour on the reolura has 



34G , ir OR TON, Ligations of- Large Arteries. [April 

been very great; the bowels have been fearfully impacted. On Wednes- 
day, T inserted a trocar into the tumour on the hip, and drew off a table- 
spoonful of serum.” 

April 8, Dr. E. wrote that the patient had succumbed, and sent the 
following particulars of the autopsy : — 

. “On opening the abdominal cavity by an incision in the median line, 
the first thing that attracted my notice was the monopolizing of two- 
thirds of that space by a large tumour in the left iliac region, pushing 
the bowels and bladder far to the right side; my next incision laid open 
the tumour bn a line parallel with the cicatrix, and I found that the sub- 
stance of the growth was composed of callous tissue, from which a cherry- 
like substance exuded on section. The tumour was made up of cells 
filled with blood, in size ranging from that of a pea to some an 
inch in diameter. Cutting down upon the left internal iliac artery, I 
found no trace of any aneurismal tumour; the left ilium was almost 
wholly absorbed, the remaining portion being completely denuded of peri- 
osteum, and full of perforations. The entire acetal)ulum was gone, but 
with the e.xception of a little groove in the head of the femur, that bone 
was intact, being without periosteum, however, for one-third of its length. 
The head of the bone could be forced into the pelvic cavity.” 

The possibility of this rapidly growing tumour being cancerous in its 
character was fully discussed prior to the operation ; the principal fact in 
favour of malignancy was the negative one that aneurismal disease in this 
locality is extremely rare. The bruit and pulsation of the tumour were 
well marked; the expansion of the swelling with each impulse of the 

heart, the great diminution of the gluteal enlargement under pressure 

more than would be expected from an encephaloid growth, the normal 
condition of tlie abdominal cavity at that time, the general good health 
and absence of all hereditary taint, were evidences opposed to this view ; 
while the examination of the fluid obtained by the aid of the exploring 
needle seemed to indicate the existence of a cavity such as might be ex- 
pected in an aneurism. 

At the time of the ligation, the abdominal cavity explored during the 
progress of the operation was perfectly healthy; while the tissues about 
the iliae artery, from its origin to its point of exit from the pelvis, were 
quite normal. The cessation of pulsation, the subsidence of the tumour, 
the relief from pain, and the recurrence and the final disappearance of the 
pulsation,- also gave, seemingly, the unequivocal signs of aneurismal 
disease. 

That the case was not one of simple aneurism is fully conceded ; yet it 
is still possible that a false aneurism existed in this very vascular malignant 
growth. This, however, was not demonstrated at the post-mortem, as it 
apparently did not include an examination of the original tumour. The 
patient’s life was probably prolonged by the operation, and a portion of 
the time he had entire immunity from pain, which had i)rcvionsly been such 
a very prominent and distressing symptom, and was steadily increasing. 
When the patient fell and struck the hip, some vessel or vessels feeding 
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this soft cancerous growth were probably rnptiired ; the rapid increase at 
this time, the addition of excessive pain and pulsation, were evidences in 
favour of this view. Gross,' when on the subject of vessels in encephaloid 
tumours, declares that " their walls are unusually brittle, and they are, 
therefore, liable to give way under the most trifling causes, producing 
those apoplectic depots which are so often seen in their interior.'' A 
vessel being thus ruptured, its blood would be poured into the surround- 
ing tissues, and at once a false aneurism might be established. 

The symptoms in this case, of aneurism with increasing size of the 
tumour and excessive pain from pressure on the sciatic nerve, seemed to 
call for some active interference; and, with no positive sign of any 
cancerous affection, the ligation of the artery was determined upon, and, 
as far as that was concerned, terminated favourably, the ligature sepa- 
rating on the twenty-second day. The growth subsequently increased 
very much in size, the ilium was involved and absorbed, and the disease, 
creeping into the abdomen through the perforated bone, developed a large 
tumour, which encroached upon the bladder and rectum, and the patient 
finally died from exhaustion. 

BesimS. — First, the original disease was doubtless encephaloid, under 
the gluteal muscles. 

Second, the fall ruptured an arterial branch or branches supplying 
the growth, developing within the tumour a circumscribed false aneurism 
having all the characteristic signs of aneurism, viz., bruit, expansive pul- 
sation, etc., which, after the ligation of the principal source of blood- 
supply, the internal iliac, underwent the changes usually observed after 
securing the main vessel, viz., disappearance of pulsation, diminution in 
size, loss of bruit, with recurrence of the pulsation at the end of seven 
days from the establishment of the collateral circulation, then rapid solidi- 
fication of the tumour and cessation of all pulsation, followed by evidences 
of softening and the actual accumulation of pus ; which, obtained by a 
trocar and examined under the microscope, showed degeneration of the 
contents. 

Third, the tumonr, developed less rapidly after the ligation, finally 
entered the abdomen through the ilium, which had become absorbed. 

There have been a number of cases reported where the diagnosis of 
aneurismal disease was at fault. In the Beview for 1S34, vol. 

xxi., N. S., may be found an account of the successful tying of the com- 
mon iliac artery by !Mr. Guthrie, for what was deemed an aneurism, and 
afterward proved to be cancerous ; in many respects resembling the case I 
have just recorded : — 

“The patient, a voung lady, laboured for some time under pain in the hip. 
when she accidentally struck it. Soon after this a tumour appeared, and when 

' Sj'stem of Surgery, vol. i. p. 25S, 5th edition. 
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it had attained the size of her fist it began to ‘beat like her heart;’ it con- 
tinued to increase, and after the lapse of a year she came to town. At this 
time the tninonr was as large as an adult head, situated on the right buttock, 
and so inconvenient as to prevent her from lying on that side, or even on her 
back. Separate e.vaminations were made by Mr. Guthrie, Sir A. Cooper, .Mr. 
Thomas, and Mr. Keate. On the whole, they’ concluded that the tumour was 
aneurism, and the common iliac was tied by Mr. Guthrie. 

“The tumour rapidly diminished in size, and in a month it lessened by one- 
half. In the course of two months the wound had healed, witli the trifling e.x- 
ception of one small point. The operation was performed on the 2‘lth of 
August, and on the 19th of September the ligature came away; in December 
or January the patient went to Scotland. 'I'he tumour again augmented, and 
on the 30th of April the patient died, c.vhausted by disease.” The tumour was 
not aneurism, but a malignant growth of the nature of medullary sarcoma ; 
further on it is said : “It is a fact of which many members of the medical pro- 
fession are perhaps not snfliciently aware, that very great difficulty frequently 
exists in distinguishing pulsating medullary tumours from anourismal sacs. The 
ordinary means of diagnosis applied to tumours receiving a pulsation from arte- 
ries above, beside,_or beneath them, are inapplicable to pulsating fungoid tu- 
mours, for the obvious reason that their pulsation is occasioned by their own 
bloodvessels. It is certain that the diagnosis between the two diseases is occa- 
sionally so obscure that tlie most experienced and judicious surgeons are liable 
to error, and have committed a mistake." 

In another case reported in the same journal the femoral artery was tied 
for what was supposed to be an aneurism beneath the crest of the right ilium, 
and a fatal result ensuing, the growth was found to be cancerous. The 
late Dr. Gr. W. 'Norris of this city, in 1838, tied the femoral artery in n 
case at the Penn.sylvania Hospital, in which there wns a tumour on the 
upper and outer part of the leg that he and his colleagues supposed wns 
a true aneurism. The growth subsequently greatly increased in size, tljc 
patient was re-admitted, and Dr. Horn’s successfully amputated the thigh. 
The tumour proved to bo of a mcdnllary nature, and no aneiirisnial di.sensc 
wns present; there was no deviation of the popliteal vessels whatever, the 
enlargement being due to a globular exiiansion of the e.xleriial table of 
the tibia, its contents being a soft brnin-likc .substance. 

Dr. Horris, in Iiis report of the case,' stiites that — 

“The cause of the very diclinct pulsation upon the patient’s lir.st admission 
can, I Iliink, only be explained by supposing an artery to have given way in 
consequence of ulceration or rupture fyom a disea.sed state of its eoat.s, wbicb, 
pouring out its lilood into tbc soft matter forming the tumour, produced a state 
resembling a circumscribed false aneurism.” 

It would seem as if there ought to be .some clear and certain dingno.stic 
signs, whereby we might Ite able to determine whether or not a tumour wns 
purciv nneurismnl ; yet it would appear that occ.tsionally it has been ira- 
praclieable to settle this point. Time will determine for ns, of cour.se, in 
ail ob'cure ca.=cs; but by delaying until it demonstrates tiie true nature of 
the di.scasc coticJ(i«irely, cither by a rupture of the sac or the devdopmcnl 
of the tumour, we may, l>y wairing loo long, lo.=e any chance for recovery 
tlial an operation might have oflored onr patient. 


' Am. Journ. Jtel. Scifnev*, IVb. IS 10, p, 257. 
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Art. III . — tigpliilis as affecting the Burspe. By E. L. Keyes, M.D., 
Adjunct Professor of Surgery and Professor of Dermatology in the 
Bellevue Hospital Medical College, Hew York; one of the Surgeons to 
the Charity Hospital, Yenereal Division. ("With one nood-ciit.) 

It is well known that many of the bursal sacs of the body, Iho'c 
underlying tendons as nell ns the subcutaneous bnrsm, arc subject to in- 
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flaniniutory propesses as a rcsnlt of traumatism, rheumatism (especially 
the goriorrhaial variety), gout, etc. 

That syphilis might work its peculiar changes upon these little sacs 
would seem, d priori, most probable; for iio tissue or structure in the 
human frame is exempt from the possibility of being forced to pay tribute 
to syphilis, when once it acquires possession of the body. 

Tliat the bursoe do so suffer, I think can be clearly shown, the only 
remarkable feature in the case being that the lesions of these structures, 
as caused by syphilis, have hitherto attracted so little general attention. 

The literature of the subject, so far at least as I have had access to it, 
seems wonderfully meagre in facts. It is to be hoped that further contri- 
butions may be forlheoming, to make our knowledge more complete. 

jMy personal observations relate to tertiary disease of the bursae, as do 
also the few histories of cases I have been able to gather from my pro- 
fessional friends. I desire to express my acknowledgments to Dr. B. A. 
Banks, of this city, since it was under his care in dispensary practice that 
the patients first came, whose histories furnish the basis of this article. 
Dr. Banks has kindly attended to all the details of treatment in these 
cases, my function having been mainly that of consultation and observa- 
tion. I am indebted also to Drs. R. W. Taylor, F. P. Foster, 6, H. Fo.x, 
L. D. Bulbley, and Wm. B. McGuire, for other cases illustrating the 
subject. 

Anatomically a bursa is a joint, and syphilis seems to attack it exactly 
as it does a joint. The latter, however, suffer more frequently than the 
bursm. I cannot venture upon a close, systematic classification of the 
varieties of syphilitic disease to which the bursoe are subject, since the 
cases thus far collected would hardly warrant it; but, for the sake of com- 
pleteness, and in the hope that future observations may fill up the blanks 
I am obliged to leave, I think I may be pardoned for trusting to analogy, 
and dividing syphilitic bursitis into two forms, a secondaiy and a tertiary. 
Of the first there is but little to say ; the second is of far more importance, 
and its consideration will constitute the bulk of this article. 

Secondary Syphilitic Bursitis . — By analogy with the congestive forms 
of secondary syphilitic disease of the joints and in the sheaths of tendons, 
it seems fair to assume a similar possible congestion of the bursm without 
or with effusion. I find but little reference to secondary syphilitic conges- 
tion of the burs® without effusion in any of the authorities within reach, 
and unfortunately close notes were not taken of any personal case bearing 
upon the point, since it was not considered of great importance w’hen the 
patients were under observation ; yet I can recall the suspicion I have 
felt that the bursa might be congested and sensitive in examining certain 
cases where obscure pains were complained of early in syphilis about 
joints, notably behind the ankle, at the inner side of the knee, and over 
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the shoulder, and can only regret that no opportunity of observing a simi- 
lar case has come under notice since I have been on the watch for it. 

Jules Voisin, in his recent monograph,* alludes very vaguely to this 
point (p. 21), referring to pain in the bursaj as a possible source of error 
in the differential diagnosis of secondary syphilitic arthralgia ; and again 
more positively (pp. 30 and 82), under the head of subacute syphilitic 
arthritis, which he mentions as being possibly comi)lieated by a simul- 
taneous and similar affection of “ plusieurs bourses sereuses sous-cidanees 
ou tendineiises'’ (p. 30), referring for support in his assertion to Four- 
nier’s description of secondary syphilitic pseudo-rheumatism, and to 
Adolphe VafSer’s more recent thesis (Paris, 1875), Du Bhumalisme sy- 
philitique. No mention, however, is made of bursitis occurring alone, 
not complicated by arthritis. 

A more careful observation in this direction will doubtless reveal cases 
in future where the lesion may be localized solely in the bursm, cases which 
have hitherto escaped notice, because attention has not been directed 
toward them. In any event, the lesion in secondary syphilitic bursitis 
without effusion, is a simple one, disappearing under general treatment. 

Should the congestive stage of bursitis proceed far enough, however, 
there would be effusion, as occurs after slight injuries to the* bursse, espe- 
cially in young subjects ; a process, the clinical features of which have 
been so well described by Gosselin, in a letter addressed to Dr. Duplay, 

“ Sur la Periarthrite du Genoa,”- and of which I have recently seen a 
brilliant example. 

I have not, however, encountered personally a case of syphilitic second- 
ary bursitis with effusion, but there are two cases, at least, on record. 
Fournier’s recent work,® on page 706, contains the following note, which 
goes far to establish the possibility of a bursitis early in syphilis attended 
by effusion. It reads as follows : — 

“ J’ai vu de meine sur uae malade syphilitiquc it la p6riode secoudaire la 
&oarse ■prcerolulienne, devenir Ic sifege d’un hi’gronui passager. Je ne lait qiie 
noter ici le fait, n’ayaut eu I’occasion de I’observer qu’une fois." 

The second case is still more to the point. It is Obs. lY. in an article 
by Yerneuil, which appeared in the Guzelle Sebdomadaire, Jan. 10, 1873, 
on tertiary syphilitic lesions of the bursa. 

The patient had an indolent, insensitive swelling of the bursa behind the left 
olecranon, coming on without any known local cause, and reaching the size of 
half a hen’s egg. The tumour was evidently the bursa distended by fluid. The 
patient still showed the remains of chancre on the penis, had .syphilitic sore 
throat, and a general roseola. A month of internal treatment dispersed the 
serous collection. 

The above remarks go to show- that secondary syphilitic bursitis with- 
out or with effusion is uot a serious malady. 

' Contribution i\ I’iiitude des Arthropathies syphilitiques. Paris. ItTo. 

s Archives Geudrales do JI6decine, Oct. 1S73. 

3 La Syphilis Gtudiee pins particuliGrement chez la Femme. Pari.s, 1ST3. 
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Tertinri/Hupfah’lic burHilin is not so uncommon ns the silcnec of stmid- 
finl autlioritics would lend one to infer, and it is probable that many cases 
have been observed which have never found their way into medical litera- 
ture. I am unable to .separate the disease into a gnmraons and a liyper- 
plnsie form, having no evidence of the e.Kisteiicc of the latter in the bursae. 
Tiic hypcrpiasic form of di.scasc due to tertiary syphilis, ns found affecting 
some of the internal orgnn.s, notably the testicle, liver, kidney, etc., is essen- 
tially a colhdar proliferation in the parenchyma of the affected organ, 
attended at first by increa.se in the size of the latter, never going on to 
suppuration, but lending finally to contraction fscJero.sis), and in this 
manner to a spontaneous care, so far ns the morbid tissue is concerned, 
and this oftentimes without the intervention of treatment, as in the 
testicle. 

I neither find recorded, nor have I observed such a course of affairs in 
tertiary syphilitic bursitis when not treated. The cases seem all to tend 
slowly but progressively from the first toward destrnetivc metamorphosis 
and an elimination of the morbid tissue by breaking down into a softened 
mass —acting in short like the material known as gummy exudation. I 
know of no autopsy in any case. 

From a purely clinical point of view two forms of gummy bursitis 
may be recognized; the one occurring by extension of disease originating 
in a neighbouring tissue; the other starting in the bursa itself. 

The first mentioned form is not very important, as the bursal complica- 
tion is less the malady than is the neighbouring disease, which latter, as a 
rule, is clearly syphilitic, and diagnosis therefore is easy. Verneuil in his 
article' alludes to a case of tertiary syphilitic disease, where probably the 
bursa over the olecranon was included in an ulcer, but, as the bone was 
bare at the bottom of the ulcer, it was of little importance whether the 
bursa was involved or not. 

Two cases observed by me showed very plainly the different steps of the 
proce.ss of gradual extension of gummy infiltration from the skin toward 
the bursa. One was an old, enfeebled woman. A gummy tubercular 
syphilide appeared upon her knee, over the bursa patella;, and went on 
pretty rapidly to ulceration, destroying the tissues deeply. Treatment 
cured her promptly before any bursal complication became prominent; but 
not so in the second case. Here the infiltration, which also covered the 
patella, advanced slowly with but little ulceration, for thirteen years, kept 
back by inefficient treatment, which delayed the progress of the malady, 
but did not cure it. The integument over the whole knee had undergone 
an elephantiasic thickening, so that, although the knee-joint was sound, its 
function was seriously interfered with. Several of the clefts and depres- 
sions in the solid, indolent tissues over the joint measured very nearly two 


• Loo. cit. 
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inches in depth. All the cutaneous and subcutaneous tissues were as hard 
as wood — but not adherent to the bone, and there was comparatively 
little ulceration. A few months of mixed anti-syphilitic treatment bronght 
the teguraentary tissues back to a perfectly natural condition, and now 
beneath the skin and above the bone the bursa patellm could be plainly 
felt, like a flattened mass of cartilage, still infiltrated and hard, and evi- 
dently remaining the seat of syphilitic deposit after the surrounding tis- 
sues had recovered. 

It seems to me that the fact that in so many of the cases where the 
bursa is involved, especially about the knee, the integument participates 
soon or late to a greater or less extent in the disease, lends interest to 
cases like the above, although strictly they cannot be classed as cases of 
syphilitic bursitis. 

Tertiary Syphilitic Disease involving the Bursse primarily. 

Case I.* Mrs. , a widow of 48, always healthy, never sick in 

bed, never pregnant. I saw her fir.st early in September, 1815. After her 
marriage she had a bad sore-throat, lasting several months; her hair fell 
out, and several "little warts,” as she calls them, appeared about the 
vulva. Her husband, as far as she knew, was well. Her disorders lasted 
about six months, and since that time she has been perfectly well. She 
cannot remember having had any eruption. 

Eight years ago, about two and a half years after the first appearance 
of her sore-throat, she discovered by accident a painless swelling beneath 
the skin over the left knee. She was doing kitchen work at the time, but 
did not scrub, and is not conscious of having hurt the knee. She thinks 
that the lump when found was about two inches broad and one inch thick. 
Three years afterwards, by chance also, for tliere were no subjective symp- 
toms, she found the right knee in a similar condition. She took no treat- 
ment, and did not trouble herself about the lumps because “they did not 
pain or hurt.” 

The lump on the right knee increased until it reached the size of a 
large orange, the left attained about half that size, the skin remaining 
soft, thin, movable, and in every respect natural over both the lumps. 

During the summer of 1875, some red, painless pimples appeared in the 
skin over the lumps. These slowly suppurated and gradually cicatrized 
into thin livid cicatrices, not pigmented. Three of these sores at one time 
broke into one. She consulted a physician, who advised knee-caps, and 
told her not to allow any one to interfere with the knees. For more than 
a year before inspection, this patient had a pain in tlie right shin bone, 
which she ascribed to varicose veins and to being tired. In the summer 
of 1875, a painful lump appeared on the right tibia, and for treatment of 
this the patient applied to Dr. Banks, who recognized the lump as a 
syphilitic node, and put her immediately under the proper remedies. In a 


* This case was presented to the New York Dermatological !:ocii‘t\ , on the 
evening of Jan. 10th, 1S7G, and at the same time mention was made of the cases 
of Dr. Foster and Dr. Bulkley. These gentlemen kindly furnished me with 
written notes subsequently, and I have included them in the cases here bronght 
forward. Gases III., V., and VI. 

No. CXLII.— AnuE 1876. 


23 



354 


Keves, Syphilis as Afiecling the Biirsce. [April 

month the node had disappeared, although the spot occupied by it was 
still slightly sensitive; the scattered ulcerations over the lumps upon the 
knees had all cicatrized, as had also a syphilitic gummy tubercle upon the 
back of the right hand ; the lumps upon the knees had each decreased to 
one-half the dimensions they had when first observed, and presented the 
appearances observed in the wood-cut. 



Tljo nrtisi, usins iho negative taken rrom the jiatienl, li.a8 rcvcr»ed the kiicei. 

Tlie riirht swelling occupied c.xnctly the position of the bursa in front of 
le patella, lying below the patella when the knee was flexed, directly 
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over it when the leg was extended. It was insensitive, freely movable in 
all directions, the skin natural in all respects over it except at the spots 
marked by the small, thin, livid scars, where it was slightly adlierent. 
The lump had a woody hardness, was somewhat irregular on its surface, 
symmetrically rounded in all directions, having a transverse diameter of a 
little over one inch and a half, and a vertical measurement from the patella 
also of about one and one-half inch. The hardness of the surface was 
somewhat elastic, and it was impossible to decide whether or not there 
was any fluid in the sac on account of the general tension of the parts. 
There was no sensitiveness about the joint, and no interference with func- 
tion. No heat of skin anywhere Upon the left knee, e.xactly symmctri- 
cakin position, was another similar lump, as near as can l)e estimated of 
exactly one-half the size of the one upon the right side. There had been 
a small, hard pimple (gummy tubercle) in the skin over this tumour which 
had disappeared under treatment without suppurating. 

This lump is dense and hard, but not so tense as the bursa on the right 
side. At the base around the deep circumference can be felt several irre- 
gular slightly outstanding, lobular, cartilage-like nodosities, exactly 
similar in feel to the indurated patches, so constantly pre!5ent in the sub- 
serous connective tissue around the larger joints (notably the knee), when 
involved in tertiary syphilitic disease — the so-called “syphilitic white 
swelling.” 

This left bursa decreased fully three-quarters in size during the month 
it was under treatment. The patient was satisDed with the result and 
wished to stop treatment, as the iodide of potassium caused irritation of 
the stomach. 

Two months more of treatment produced still further improvement, but 
to a much less marked extent. The left bur.sa decreased to the size of half 
a good sized Italian chestnut, became very hard like cicatricial tissue, freely 
movable. The right bursa softened, measured about one and a quarter 
incli at most in diameter, and three-fourths of an inch vertically. It dis- 
tinctly fluctuated, the two surfaces could be rubbed together producing a 
friction sound, and the lump was evidently composed of a central cavity 
surrounded by indurated patches, which could be more or less clearly 
separated from each other, especially the central one, including the top 
of the bursa. 

The patient now omitted all treatment for about a month, deeming 
her.sclfwell enough. The lumps, however, did not appear to have in- 
creased in size during this period. 

This brings the case to date, Jan. 20, when the patient recommences 
treatment. 

ItemaiicH . — In this case symmetrical house-maid’s knee appears in a 
seemingly healthy woman whose occupations do not expose the bursm to 
traumatic violence. The bursm go on increasing in size during eight years, 
when the skin becomes involved to a trifling extent, and a node appears 
on the skin. Internal mi.xed treatment with iodide of potassium in e.xcess 
during three months cures the node, all the skin lesions, and reduces the 
bursm two-thirds in size, the diminution being most marked during the 
first month of treatment. 
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Case II.’ Mrs. , 80, scrub girl in a restaurant, came under treat- 

ment June 2G, 18G9, for a large ulcer irregularly oval in shape, its long 
diameter transverse to the a.vis of the limb, upon the right leg over the 
patella. The nicer was more than an inch deep, its floor uneven, brownish- 
black, evidently composed of sloughy tissue, discharging a very offensive, 
thin pus. Its edges were undermined, thickened, everted, of livid red color. 

Below this lesion at its outer side was an elevated phlegmonous sensi- 
tive spot, accessible by means of a probe from the ulcer above. Pressure 
upon it caused pus to ooze out into the ulcer. 

On the other leg over the patella was a swelling caused by a deep-seated 
indurated mass which seemed to e.vtend as far down as the bone, but was 
isolablc from the surrounding parts and freely movable in all directions. 
Tiie tumour tvas firm to the touch, about 2 by 3 inches in diameter, of 
flattened shape, raised more than an inch above the surface. The integument 
was partly adherent over it and sljghtly reddened. There was no heat 
of skin and very little tenderness on manipulation.' This patient had been 
infected five pars previously; had had ulcers on the legs and other well- 
marked syphilitic lesions. On the legs, forearms, shoulders, and buttock 
were large'charaeteristic syphilitic cicatrices. 

Three months of antisyphilitic treatnient cured the ulcer, the bursa 
sloughing out, leaving a rough, seamed cicatrix partly adherent to the bone. 

On the left side under internal treatment, first the redness of the integu- 
ment disappeared and it became soft and freely movable over the tumour 
beneath. Kext interstitial absorption of the tumour went on. It softened 
and gave to the fingers the sensation of a sponge under the skin, and 
gradually disappeared, until after four months of treatment no trace of it 
was left behind, the parts having returned to an absolutely normal con- 
dition. 

Bemarhs . — Here the lesion probably commenced in the bursa first and 
went on to ulcerate on the right side before the patient was seen. This is 
probable because the bursa was evidently involved on the left side when 
the patient came first under observation, while the integument was just 
beginning to participate in the morbid process. The effect of treatment 
in saving the left bursa which bad not been destroyed by the gummy in- 
filtration is very beautiful, while it very naturally failed to restore to life 
the already necrosed bursa on the right side. 

Case HI.- Mrs. , 33, during several weeks before she came under 

observation, had noticed the gradual and almost painless growth of a 
lump over one knee. Slic could assign no special cause; there was no 
reason to suspect a traumatic cause. The knee was rendered a little stiff 
by the tumour. A small opening had formed leading deeply into this 
lump; and through it a small quantity of thick, transparent fluid had escaped, 
but without sensibly reducing the size of the tumour. 

E.xamination revealed a circumscribed swelling, consisting of an enlarged 
bursa patelte, as large as one-half of n small orange. The walls of the 
bursa were thickened and rigid, the investing integument of a dusky- 
red hue, not specially tender on pressure. The small opening mentioned 
above was situated centrally upon the tumour and led into a considerable 

‘ Unpnblislied. Cornmnnicated by Dr. It. W. Taylor, of New York. 

2 Uupnblished. Communicated by Dr. F, P. Foster, of New York. 



1816.] Keyes, Syphilis as Affecting the BursfE. 3.57 

cavity which was lined with a tough, white, insensible material, bathed 
with a syi’up-like fluid mingled with pus. The other knee was sound. 

At fiist syphilis was not suspected, and, as the discharge from the cavity 
of the bursa was of an unpleasant odour, creasote water upon lint was used 
as a dressing. The patient continued under observation during two or 
three months, meantime showing such manifestations of syphilis” as iritis, 
mucous patches, osteocopic pains, etc. She was therefore brought under 
the influence of the iodide of potassium, a strong solution of chloride of 
zinc was used locally once a week, and the character of the lesion slowly 
changed and went on to cicatrization. 

After her recovery the patient gave birth to an immature and macerated 
child. 

Remarks . — This case did not improve at all during two or three months 
of treatment. But when the iodide of potassium was administered, re- 
covery commenced. That a cure followed so slowly was, perhaps, due to 
the fact that treatment was not pushed vigorously enough. That the 
patient was syphilitic is manifest from her history. 

Case IV.^ Mrs. , 40, gives a syphilitic history, has nodes on the 

skin, has had eight miscarriages, and brings for treatment a child with 
well-marked inherited syphilis. This woman was found to have a slight 
thickening of the left bursa patellm, as the remains of double bursitis, 
which she had suffered from some months previously (not seen by Dr. Po.x), 
and which had disappeared under treatment. She said that she had had 
a similar attack once before, that a hard prominent lump had formed in 
front of the knees (but not a swelling of the knee) without causing any 
change in the colour of the skin. She stated that they had pained her 
somewhat while walking, and had interfered with scnibbing and other 
household duties. 

Remarks . — This case is evidently double syphilitic bursitis, probably 
arising from a traumatic exciting cause, and disappearing under treatment. 
The peculiarity of it is its appearance upon two occasions. 

Case V.“ Mrs. , 24, had chancre and early syphilitic manifesta- 

tions about one year and a half before she presented herself for observa- 
tion in November, 1815. Six weeks before inspection, having a tubercular 
eruption upon the arms and legs and over the knee, she began to feel pain 
on kneeling, and soon found it impos.sible to bear her weight upon the 
right knee in the kneeling posture. Her duties did not expose her knees 
to injury. Inspection showed a tubercular eruption over the right knee ; 
there was pain on pressure at a point below the patella, the integument 
over the painful spot was red and hot, the bursa easy to be felt, distended, 
and fluctuating. Treatment by iodide of potassium caused rapid improve- 
ment. The pain, heat, and redness disappeared, and the lump became 
very much smaller and harder. It is still (Jan. 31, 18 iG) under treatment 
andimproving. 

Remarks . — This case does not fall readily into the description applica- 
ble to the others. It is more acute, looking more like a traumatic bursitis, 

I Unpublished. Commmiic.iled by Dr. G. H. Fox. 

" Unpublished. Communic.ited by Dr. L. D. Bnlkley, of New lor/c. 
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or a hygroma caused liy Iiypermniia, due to the tubcreular eruption on the 
skin. Its rapid improvement, however, under the iodide of potassium, 
after which it assumed the hardness and indolence usually observed, and 
the fact that the patient disclaimed all traumatism as an active cause, while 
the cutaneous syphilide was not ulcerative (as in the two cases given early 
in this article) make it probable that this was a rather acute case of true 
syphilitic tertiary bursitis.’ 

Case YI.' Mr.s. , 28, when first inspected had ulcerative syphilitic 

patches on both knees and on tlic wrist, which were very painful. Both 
burs® patcllffi were very markedly enlarged, and faintly fluctuating. The 
ulcers first healed under internal treatment and iodoform locally, and then 
the burs® gradually decreased in size from interna] treatment alonc-con- 
sistin" mainly of iodide of potassium. 

Eemarks — This patienf was observed by Dr. Bulkley iu the autumn of 
18T4. I have been unable to see her, and, although the case was evidently 
one of tertiary syphilitic bursitis, it is impossible to say that it may not 
have been an extension from the cutaneous lesions to the bursa secondarily, 
as in the two cases first alluded to in the second part of this article. 

Case YII.” Mr.s. — — , 52, gives a history of .syphilis occurring 24 
years ago. Dr. AIcGuire sent the case to me for inspection, but I found 
the patient so unintelligent that she could not give a connected history of 
her symptoms. She had a tubcreular syphilitic eruption and painful tibi®. 
Both burs® patell® were involved almost precisely as in Case I. They 
were perfectly indolent, and treatment had effected but little appreciable 
change in them at the time I saw Iicr. The peculiar feel of separate in- 
durated patches, recalling precisely the arrangement de.scribed in Case L, 
leads me to consider that this case, which was of many years’ standing, 
was also one of .syphilitic bursitis. 

Eemarks . — Treatment had not been followed long enough, or been 
sufficiently pushed in this case to decide positively as to its syphilitic nature. 

I introduce it only as a probable case, still under observation. 

Dr. Briddon, of this cit}-, recalls to memory (having taken no notes) 
two cases of tertiary syphilitic disease of the bur.sa patell®, one in a man 
and one in a woman, in both of which the integument was involved in a 
syphilitic nicer communicating with the bursa. In both cases, after a 
liberal use of caustic potash the burs® were c.vtirpated with the knife, and 
the gummy infiltration was found in both to have e.xceedcd the limits of 
the capsule and involved the surrounding tissues. These cases cannot be 
included in the list, because no notes were taken of them when observed. 
They are simply cited ns instances of the many cases of syphilitic bursitis 
which must have been observed without being reported. Another case 
with a syphilitic history, and some positive lesions upon the body, had a 


1 In examining tlie patient tny-self in Febrn.iry, 187C, I fonml her to ho l.y.s- 
terioally hyperaesthetiu. 

s Unpublished. Communicated by Dr. Bulkley. ’ Ibid., Dr. McGuire. 
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swelling appear in the bursa, over one of the external malleoli. This was 
observed by Drs. Taylor and BrkMon. It finally ulcerated, and was cured 
by the local use of caustic potash, aided by internal treatment. Unfor- 
tunately no notes were taken of this case. 

In five of the above cases there can be no question of tertiary syphilitic 
bursitis originating in the bursa patellae. Case YI. and the second ca.se 
alluded to, but not numbered (before Case I.), were probably bursitis I)y 
extension. Case YII., probably syphilitic, is not clear enough to be 
classed, and the three other cases alluded to in the remarks under Case 
VII., although undoubtedly of syphilitic nature, cannot serve for the pur- 
poses of this article on account of lack of detail. 

A search into the literature of syphilis for cases similar to the al) 0 ve 
has been singularly unproductive, with the exception of an article by Ver- 
neuil and a thesis by Moreau. The text-books seem to be universally 
silent. Baiimler, in his article on syphilis in Ziemssen’s Cyclopaedia^ of 
Medicine, makes the general statement that the bursa? are subject to serous 
effusions in syphilis, and that their walls may be the seat of gummous 
growth. No cases or authorities are referred to and no details given, 
Yerneuil, in an article published by him in the Gaz. Bebd., Jan. 10, 1873,“ 
as a sort of complement to his first article in the same journal, on the 
lesions of the sheaths of tendons due tosypI)ilis, which appeared in 1868, 
reports two cases of tertiary syphilitic bursitis ; and a third as a possible 
case where also the bone was involved, the bursa in this latter case being 
situated over the olecranon. Finally, Moreau, in his the,sis presented to 
the Faculty of Medicine in Park, August 8, 1873,“ adds to the list from 
the service of Yerneuil witnessed by himself, or communicated by H. Petit, 
five other observations. 

As these seven cases have already been published in French, I shall 
omit detail, and only state a few points of each in order to give as perfect 
a picture as possible of the disease. 

Cask VIII. (Yerneuil) .—Feli.v B .aged 32; works often m the kneeling 

posture. Eight and a half years after infection a lump appeared in front of the 
anterior tuberosity of the left tibia, in the bursa in front of the insertion of the 
tendon of the quadriceps, wliich grew in four months to the size of half a pullet’s 
egg. It was hemispheric, indolent, adherent beneath, not fluctuating, of firm, 
elastic consistence. The skin above was thickened, immovable, confounded with 
the mass, of violet colour. E.xternally on the tumour existed an ulcer one-third 
of au inch in diameter, with slightly detached borders, occupying the whole 
thickness of the skin, with a sloughing base. Knee-joint sound. 'I'hree weck.s 
ol' treatment cured the ulcer, and caused the absorption of the bursal tumour, 
which did not slough out. , . , . 

(Jask IX. (Yerneuil). — A young man, five years after infection, had a lesion 
come out symmetrically on the inner side of each knee after prolonged exercise 
on horseback. 'I’here appeared a triangular tumour, nearly au inch high. 

I American edition. New York, 1S75, p. 17G. 

5 Les Lesions sypliilitiques tertiaires des Bourses sou.s-entanees et tendineuses. 

’ Des Afl'eetion.'! sypliilitiques tertiaires des Bourses screuses. 
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Tlie nnlcrior border wns parnllcl to, and laid over, the tibia. The other borders 
converged to unite posteriorly toward the npper and back part of the internal 
condyle of the femur. The tumour followed the movements of the tibia, was 
indolent, firm, withont fluctuation, skin unchanged, and interfered only very 
slightly with walking. Vernenil located the lesion in the bursa lying between 
the internal lateral ligament of the knee-joint and the insertion of the con- 
joined tendons of the semi-tendinosus and gracilis muscles (bourse de la pate 
d’oie). llicord saw the patient and agreed to the diagnosis, and to the loca- 
tion of the lesion. After five or si.v weeks of the iodide of potassium in large 
doses internally', and local mercurial frictions, the tumours disappeared, leaving 
no trace behind. 

Cask X. (Moreau). — A syphilitic woman of 34, six weeks after a fall on the 
knee, developed a tumour over the inner side of the knee (side not given), 
which reached in six weeks the size of a hen's egg, was painless and elastic. 
'I'he integument over it was natural to all appearance. The tumour got well 
in one month under mixed treatment. 

Casu XI. (Petit). — A syphilitic man of C4 had a tumour in the bursa over 
the internal malleolus of the left tibia — email, lenticular, fluctuating, painful on 
pressure. The integument over it was livid, and there was no history of in- 
jury. The tumour was opened with a bistoury, and discharged a few drops 
of ii puriforra liquid. No treatment was administered. The cut surface ulcer- 
ated, and extended without suppuration, became fungous, the integument 
undermining around it. It was then cauterized energetically with nitrate of 
silver, and, its syphilitic nature being suspected, a mixed treatment was insti- 
tuted. On examination a crust of rnpiawas found upon the patient's sternum, 
and he confessed to having had chancre forty years before. The rupial spot 
quickly healed, but it required four months of internal treatment to complete 
the cicatrization of the bursa. 

GA.sn Xlf. (Petit). — A man, aged 33, six and a half years after chancre, fol- 
lowed by’ eruptions, had his loft little toe amputated for a perfor.ating ulcer 
which originated in the bursa, under a corn on the dorsal surface of the toe. 
'I'wo months afterwards, on the sole of the foot under the mctntarso-phalangeal 
articulation of the great toe, where there had been a corn, an inflammatory 
thickening of the bursa under the skin came on, which promptly ulcerated. 
Tiiis ulcer, which interfered with walking, increased gradually for a y’car, 
reached a diameter of one inch, had sharp cut borders, and a gray, bloody 
base, and was surrounded with a livid areolii. After the diagnosis had been 
made, one month of mixed treatment cured the patient. 

Cask Xlll. (Petit). — In the palm of the hand of a workman 0133, nn inflam- 
matory process set up, cau.sing a painle.=s tumour of the size of half a nut in 
the subcutaneous bursa, which is normal to men who use their hands in work- 
ing, under the second metacarpal bone. The patient had other tertiary 
syphilitic lesions. Prompt recovery followed a mixed treatment. 

Cask XJV. (Petit). — A man of 34, seven years after his chancre, had 
noticed a lump which appeared subcutaneously over the olecranon on the right 
side, and came on insidiously. 'I’his tumour, when inspected, had already 
existed eight years, was about as large as a small nut, ulcerated centrally, of 
livid colour, but slightly sensitive on manipulation, and occupied the position 
of the bursa over the olecranon. A fortnight before the patient’s entrance into 
hospital fluctuation had been detected in it, and it had been incised, giving 
exit to a small amount of bloody pus. This cut ulcerated, and became fungous. 
'I'he bone was not bare. One month of mixed tretitment caused very marked 
improvement, and the patient left the liospital, although not yet well. 

The above cases I believe to be all instances of tertiary, syphilitic bur- 
sitis, strictly speaking — tliat is, c.vciusivc of such disease of the bursa 
as might be merely an extension of n gnmmy deposit near by, in the bone, 
tendon, connective tissue, skin, etc. Tlie three cases included in the 
remarks after Case YJI. cannot be used in this study for lack of accurate 
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detail in the notes concerning them. To avoid all possible sources of 
error, Case VII. should be excluded, as the diagnosis in this case is not, 
at the moment of writing, confirmed by the result of treatment (for lack 
of time) ; and Case VI., as being one, possibly, where the bursal disease 
may have been due to extension of skin lesions. Without these cases the 
prominent features of the others may be grouped as follows : 


Cases of Tertiary Syphilitic Bursitis. 


Case. 

Sex 

Aga. 

Situation 
of burssa. 

D.ito of 
legion 
after 
chancre. 

Uurnlion 
before 
commenc- 
ing treat- 
ment. 

Traiimalu 

exciting 

cause. 

Integument 

Involved. 

Pain. 

Remaiks. 

I, 

ir. 

F. 

F. 

4S 

30 

Both 

patellfe 

It it 

2J years 

S years 

None 

Probable 

Yes 

Yes 

Absent 

Absent 

Itapid improvement 
from Internal ivoat* 
ment. Bursa con- 
tuiued fluid. 

Uapld cure: inter' 
ual trentmont. 

III. 

F. 

31 

Oq< 5 patella 



None 

1 Yes 

Slight 

Slow cure ; fluid In 
buT.sa. 

IV. 

F. 

40 

Both 

patollre 




Probable 

No 

1 Yes 

Slight 

Both bursfc twice af- 
fected. Kccovoiy 
under treatment. 

V. 

VI. 

VII. 

F. 

2t 

Ono patella 

18 mos 

6 vrcchs 

None 


Pre- 

sent 

Aento Inflammatory 
symptoms with el- 
fnsion. Prompt Im- 
])rovcmeut under 
tieatmcnt. 

VIII. 

JI. 

32 

Tuheroaity 
of tihiiv 

3! years 

4i mos. 

None 

Yes 

Absent 

Prompt recovery. 

IX. 

M 

y’ng 

Under inser- 
tion of sotni- 
tondinoRUs 
on both 

f; years 


Present 

No 

Absent 

Piompt recovery. 

X. 

F. 

31 

sides 

Same, ono 
side 


0 rvccks 

Present 

No 

Absent (prompt recovery. 

I 

XI. 

JI 

04 

Over mal- 
leolus 



None 

Yes 

Slight jPrompt recovery. 

XII. 

JI. 

33 

Under corn 

6i years 


Present 

Yes 

Slight [Prompt recovery. 

XIII. 

M. 

33 

Palm of 
hand 



Picsont 

Yes 

i 

Absent I’rorapt recovery. 

XIV. 

M. 

34 

Over ole- 
cranou 

7 ycaie 

S years 

None 

\ cs 

Absent Prompt improve- 
ineul. 


The foregoing cases are sufficiently numerous to make them worthy of 
surgical interest. They establish the fact that the bursm, as well ns the 
joints and sheaths of tendons, may receive the peculiar visitations of 
syphilis, and liy the prompt elfcctof treatment, in many of the cases they 
attest the great value of accuracy in diagnosis in this disease. 

It is to be regretted tliat the cases are not more numerous, but still it 
seems proper from what there are to trace the outlines of the clinical 
features of the affection, while waiting for a report of other cases of the 
disease to fill in the picture. As Cases VI. and YII. might be objected to, 
I shall not consider them further. 

It appears then, in resume, that secondary syphilis attacks the btirsie 
ns a congestion, which, as in the early joint congestions of secondary 
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syphilis may be accompanied by pain, but wliieh is indolent when it goes 
on to effusion. 

That tertiary syphilis, when primarily affecting the bursa}, is in all cases 
insidious in its course, and indolent at first, never becoming painful until 
the integument is involved secondarily. The one exception to this rule, 
Case lY,, cannot be taken in evidence, since the fact of pain depends 
merely upon the memoir of the patient, the physician observing the case 
not having seen it until some time afterwards. When the integument 
becomes involved, some pain is to be expected, as observed in a few cases. 

The bursa} occasionally fluctuate sllglitly, and probably always contain 
some fluid between their thickened walls, although palpation may not de- 
tect it. Tile presence or absence of an appreciable amount of fluid, how- 
ever, does not affect the character of indolence, which seems to be common 
to tertiary bursitis (unless complicated by actual inflammation) with many 
other tertiary lesions. Case Y. is jjeculiar in being the only one where the 
inflammatory phenomena with pain were at all marked. This is certainly 
e.vceptional, and possibly due to a cause not noted at the time.' 

In one-half the cases a traumatic exciting cause may be accused of 
calling out a local expression of disease; in the others there is no evidence 
of any such complicating cause. In all, the history, course, and result of 
treatment mark the malady as essentially syphilitic. 

In the six cases where it is mentioned, the average date of appearance 
of the affection after chancre was (shortest li, longest years) a little 
over five years. 

Whenever two bursa} were evolved at the same time in one patient, they 
were symmetrical. Of the 12 cases, in 8 the burs® affected were situated 
about the knee; bursa in front of the patella double, three times; single, 
twice; bursa over tuberosity of tibia, once; bursa between insertion of 
semi-tendinosus and lateral ligament of knee, double, once; single, once. 

In the other four the bursa involved was in each case unilateral; once, 
over malleolus; once, under corn; once, in the j)n]ra of the hand; once, 
over the olecranon. 

The average age of the patients was about thirty-five. 

Both sexes seem to suffer equally, but in all the females the burs® about 
the knee were alone involved. 

Treatment always afforded relief, whicii was generally very rapid and 
brilliant, especially at the beginning of an active course. Ycry speedy 
cure was effected in some of the cases. Mixed treatment in one of its 
form.s, the mercury being used externally or internally with iodide of 
potassium in e.vcess internally, seems to yield as good results as can be de- 
sired. 

210 Mapisos Avssce, Isew Yokk, Feb. 10, 1S7C. 

' My recent observation of the case leads me to believe tiiat hysterical hyper- 
rostliesia wa.s somewliat to blame for the pain. 
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Art. lY .—Headaches from Eye Strain. By S. Weir :\IiTcnEi,L, j\r.D , 
of Philadelphia; Member of the National Academy of Sciences. 

During the year 18U, I called the attention of the profe-ssion to the 
ceiebial symptoms resulting from disorders of the refractive or accommo- 
dative apparatus of the eye. 

The instructive facts I am again about to ask attention to are certainly 
not required by ophthalmic surgeons, and I trust, therefore, that I shall not 
be looked upon by them as teaching a need]e.ss lesson. My consultations 
have plainly enough taught me that hardly any men in the general pro- 
fession arc fully alive to the need of interrogating the ej’e for answers to 
some of the hard questions which are put to us by certain head symptoms, 
since many of the patients treated successfully by the correction of optical 
defects never so much as suspected that their eyes were imperfect. What 
I desire, therefore, to make clear to the profession at large is — 

1. That there are many headaches which are due indirectly to disorders 
of the refractive or accommodative apparatus of the eyes. 

2. That in these instances the brain symptom is often the most promi- 
nent and sometimes the sole prominent symptom of the eye trouble.s, so 
that while there may bo no pain or sense of fatigue in the eye, the strain 
with which it is used may be interpreted solely by occipital or frontal 
headache. 

8. That the long continuance of eye troubles may be the unsuspected 
source of insomnia, vertigo, nausea, and general failure of health. 

4. That in many cases the eye trouble becomes suddenly mischievous, 
owing to some failure of the general health, or to increased sensitiveness 
of brain from moral or mental causes. 

Tn seeking to prove these propositions I shall use some of the cases 
which I have already given in the Reporter, and others which I have since 
seen, or which have been put at my disposal by fin'ends who are engaged 
in the practice of ojdithalmic surgery. 

I may here remark that the books on diseases of the eye scarcely more 
than allude to the distressing cerebral symptoms of which I have spoken, 
except when discussing the subject of accommodative asthenopia from 
hypermetropia. Yet in practice almost all of the extreme refractive or 
accommodative eye troubles give rise in a certain proportion of people to 
these symptoms, while in those who are congenitally sensitive, or who 
become so in after life, even slight optical defects, especially wlicn un- 
equally developed in the two eyes, may also give rise to like annoyances. 

I have certainly seen cases in which the form of headache cnu.'jed by eye 
troubles was a pure migraine or hemicrauia, but this I believe to be rare; 
while I am also sure that in many persons wlio are already the victims of 
migraine it has been made worse and more frequent by the over-use of 
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defective cveK, as, indeed, it inaj-be from any cause of exhnnstion, and has 
been again lessened in severity and ns to number of attacks by proper 
correction of tlie e 3 ’C disorder. Dr. Liveing, in his interesting and 
thoughtful work on sick-headachc (i. c. megrim), states that M. Piorry 
long ago described megrim ns capable of being caused in those with 
weak eyes I)y straining at near or minute objects, and this is doubtless 
the case; but the form of head-pain to which I am about to refer is cer- 
tainly not, as a rule, of the nature of megrim, and, as it soon disappears 
wlicu the eyes are corrected, is lacking, happily, in the obstinacy of that 
distressing maladj’. 

The following cases fairly illustrate the first two of the propositions I 
have stated above. First of these I put tlie following case, because it 
was the one which earliest opened my eyes on this subject. My tardy 
knowledge certainly cost my patient a long period of unrelieved distress. 

Case I. Mr. B., a prominent merchant, consulted me for pain in the 
upper spine and occiput. It increased day by day every winter, and left 
him during his summer, wiiich was spent in shooting and fishing — a tent- 
life, in fact. Mr. B. was even cauterized in JTew York for these pains, 
and here at home he had much able advice besides ray own. When I first 
saw him, I was thoroughly misled. It was late in the winter, and, as 
usual, while in the autumn only writing at first, and then later reading, 
and then any near work caused pain ; as time went by there came a period 
when all mental labour, when e.vcitement, emotion, or any thought caused 
pain. He was in this over-sensitive state when I saw him, and was aided 
by nothing I did. His holiday cored his head, and on his return some 
friend, I believe, suggested to him that bis eyes might be weak, and with 
this idea he consulted Dr. Win. Thomson, who gave me the following 
additional particulars from his note-book; — 

“ Writing has become so distressing to this gentleman, that for a year past 
all letters have been written by a secretary, at his dictation. He states that a 
few moments spent in writing give him a creeping sensation np the spine and 
through the back part of the head, followed by giddiness and severe pain, so 
urgent as to render iiim fearful of a ‘fit of some kind.’ His sight was, for 
distant objects, and was improved by a concave cylinder glass tV' which he 
had obtained from a prominent ophthalmic snrgeon; and with this his sight 
was or up to the normal standard; but despite this success, his headache 
and other nervous symptoms were unrelieved. 

“ It was suspected that this would prove to be a case of componpd astigma- 
tism, and that he had overstated his myopia on the previous examination, aud 
that the diagnosis had been considered correct by obtaining the full sharpness 
of sitrht by a cy- conceived that there might be latent hypermetro- 

pia, °and that in overcoming a long-sighted meridian he would over-state a 
myopic one, and thus be provided "with a correction for short sight which 
would give sharp sight, but leave him hypermetropic, and therefore oblige him 
to keep his ciliary muscle in vigilant and constant e.vercise in viewing distant 
as well as near objects. _ 

“ On paralyzing his accommodation with atropia, this was found to be cor- 
rect and the h3'permetropia was found to amount to gV His formula for the 
astigmatism was -1- 5V O — tV cy. a.v. 1°, and this correction gives him an 

acuity of vision = — or above the average standard. On using these glasses 
habitually, his distressing symptoms quickly disappeared ; he has long since 
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forgotten his apprehensions of an impending apoplexy or epilepsy; he can see 
as sharply as any of his companions, and he can nse his eyes continnouslv in 
reading, writing, or any other near work,” 

Relief in this case followed at once the use of glasses, wliicli proved 
competent, without other means, to conduct him to perfect and useful 
health again. 

The following case will answer to show how profoundly the whole 
system may be perturbed by an ocular defect. 

Case II. Miss J., an accomplished and energetic single lady, ast. 30, 
from New Jersey, having the care of a sick mother and of a household' 
began some five years ago to have evening headaches, pain in the back of 
the head and neck, sense of extreme fatigue and violent flushing if she 
persisted in. exerting her mind in writing or reading. Unfortunately a 
portion of her income and much of her pleasure in life depended upon her 
ability to write, so that for a long time she continued to do so, despite 
the increase of all her troubles. When at last she came to me a feeble, 
nervous, anremic woman, sleeping little, and cursed with headache almost 
constantly, I confess that for nearly two years whilst I saw her at inter- 
vals I looked everywhere but to her eyes for the cause of mischief. At 
length, after a most unsatisfactory winter of rest from work, freedom from 
cave, and many tonics, I made a more careful study of her eyes, and, 
having grown sure that they tvere imperfect, asked her to consult an 
ophthalmic surgeon. At this time the use of the eyes brouglit about pain 
in them and sense of fatigue, whereas at first the headaches, which came 
only after long use of the eyes, were, as I have said, unaccompanied by 
any sense of trouble in the eyes. 

Dr. Thomson, whom Bliss J. saw, sends me the following notes : — 
“Jpri'l 19. V fl' = 20 . P^'l. 

^ . tji. XXX ni 

on 

Rt. Atropia reduces F to The appearance of the optic disk indicated 

r.xx 

20 

an astigmatism, and the V was found to be increased to ~ by the following 

9n 

glass, viz.: -f tV C + r's CJ- ax. 90° Lt. Atropia, V reduced to 

cc 

increased to — by the following glass : + 3 + s'c vy. ax. 90°. 

XX 

“There was no muscular insufSciency. 

“Seen again May 2Gth. Headache has disappeared, sleeplessness has van- 
ished ; can read and write without pain ; uses glasses constantly. In October 
this lady was seen again, and pronounced herself long since relieved and able 
to use her eyes coastantly, with the correction, in all near work.” 

I myself saw this lady anew this autumn. The change in her ajipe,nr- 
aiice was remarkable, and was, I think, solely due to relief of the strain 
with which she used her eyes. 

The headache left early, and with it went the sleeplessness. Once able 
to slumber and to get rest, the body swiftly repaired damages, and, the 
anmmia also departing, a general gain in flesh, colour, and strength were 
the results. 
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XX 

The measure of the strain she was under without glasses is shown bv the 

0(J I OQ I 

reduction of V from ^ to “ or — , hy nlrooia, and the sunreme 

power of the glass to aid her was shown hy its giving ten times more 
acuity of vision, without licr voluntary aid, the nccoininodation being tlien 
yet paralyzed, 

Dec. 23. Slie rejiorts Uiat slie lias used the glasses for all near work, 
and occasionally for distance; that she lias had bnt one or two slight 
headaelies. She finds that there is no strain with them on in reading, 
and that she can use her eyes in that nmniier indefinitely, even at iiiglit. 
She is now coiivinecd lliat her di-scomfort was ail due to an cyo strain, 
whicli the correction entirely relieves. 

Case IV. ^diss E-, ret. 30, June 14, 1873, states that she had no 
trouble during school life, but tliat at sixteen year.s of age she had typhoid 
fever, and tliat since that time she has been unable to use her eyes for any 
near u-ork. During the past si.vteen years .she has read tliree books, and 
can only now glance over the headings in the newspapers. She is unable 
to read music, cannot now read ordinary print for more than Iialf a minute 
without pain, which, if she persists in the use of the eyes, becomes a severe 
disabling headache, which continues for hours. She has slight conjuncti- 
val liypermrain, with an enlarged condition of the vessels which penetrate 
the sclerotic near the corneal border. The general health is depressed from 
the confinement to the house, which is enforced by the photophobia. She 
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states that last summer she derived no benefit from a three months’ visit 
to the country, since her dread of light compelled her to spend the time 
in a darkened room, and from this cause she has never been able to secure 
any rest for her eyes by regarding distant objects only in the open air. 
She has no confidence in any method of treatment, and will prove a trouble- 
some patient. 


20 


The = is the same with -j- sp. 


Atropia by paralyzing 


accommodation reduced the V to r— — , and astigmatism was found, which 


OQ 

was corrected by -f- A s. O cy. ax. 60° which increased F to 
20 

Left V refraction seemed to be M and H combined. Atropia 

, 20 

reduced V to — , one meridian was found E, and the other H, and 

GO 

20 

^ + 517 cy. a.x. 100° increased V to — These glasses were ordered, and 

after the A returned .slie could read with both eyes at G " ; there was no 
20 

insufficiency. F^ = 

Aug. 20 Has used g]as.ses only occasionally for near work ; finds no 
benefit from them; tlie right has dropped out of the frame, and I find it 
with the a.x. of cy. 90° wrong. This was rectified, and she was urged to 
use the glasses constantly, but failed to comply. In October she could 
read and sew for a .short time only. Thus passed the winter, and she again 
returned in May, 1874, complaining of the old pain with or without her 
correction, and able to read but five minutes. The glasses were found to 

20 

be according to formula, F with them was— , A. =:f. No insufficiency. 

No sign of disease be 3 ’ond the congestion of the deep communicating vessels 
which penetrate the sclerotic. She was now told that she must either use 
the glasses absolutely constantly when awake for distant as well as near 
objects, or give up any further treatment at my hands. She was ordered 
to try the douche, and to pursue a method of graduated use — both of 
which were found unnecessar}', since a relief from pain followed in a short 
time upon the constant use of the correction, and she reported in March, 
1875, that soon after the advice of May, 1874, her jiain and photophobia 
disappeared, and she was able to read for several hours dailj'. She was 
also enabled to adopt an out-door life, to the great improvement of her 
health. 

Dec. 1875. She reports herself as perfectly comfortable, and only dis- 
tressed at the loss of sixteen years of useful life, and now able to read or 
sew as much as she wishes. 

The cases just told seem to mo enough to prove that the eyes may long 
rest unsuspected as the cause of headache, and of other intra-»cranial dis- 
tresses and disorders. Case 2d is the more remarkable of those which 
illustrate this fact, because when attending this lady I was already on my 
guard as to this cause of headache, and yet was for a long time altogether 
misled. Who, indeed, could have supposed that a mere ocular defect could 
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liav<' p'iv(!i ri-'‘ lo fri j-’riitii'i « tr.iin of c-viU — with lic.-nhiflieniKl 
t'iiiiiiitr 1)1 nn titiroiuitii'nihlo mw'tniit—'tnd v.-ha that hml not it rouM 
tltis! till’ outTfotioti Ih' phi'-"-! <tf till- vu' tfonhlt' hove uivtn n 
relief ntni '■> perfft tint fli»> ii'T'ilf rl"-. ‘rili'Hl it. a niirncle? 

"V , \\ riv n wrll tioiin'-li<'i) intflliirent holv, ii't. 27i from Marvlniul, 
Silt' (;o!t-.ti!ti'<l (lie for n rioiM nirvtni-; troiihle-, ntitl on nfcoimt of pain in 
the iioe!. !ii!fi intense niid frei(ii''iil In’.'uhst'he-', Tiip f-pinnl niiiiovnnee' trrc'sr 
hftter iiti'itr proixT uterine frenttneni, iwinp^ cnn>('<I hy iniJ.nnmntion of tho 
iicek of the tvotnii, Imf tfie other eyi(ipt<ifii‘; continiitW iinaltercti. The 
iiervoi!--: fiVinittonis ti'iimlly followed her heailnelie', nnd ruiici-.ti'fi in f-Iijrht 
hilt proloiiireti Iiy«!erieal (-tntft. Tiie he.'nl win rarely dear or well, hiit 
ahntisl every tiny .•-he Itnd .‘■•'■vere headnehe, ll•.!lllily fronUil, without svino of 
oriilnr falitrnc, nnd inerenMii" townnls tiip'htfnll. A^- she dhl not speak of 
liereye-v nt nil. or of tronlde in their ii'e, I attended Iicrstttne time IsTore 
my nttention was druAvn to them, nnd it was otdy nt last, when, other means 
failintr, I made a full re-cxamimition of her case, tiiat I came to siwpect there 
was an optical disorder. I loarneil then ctionph to nsfc her t-) eon=!iIt Dr. 
^Vm. Norris', who.sc notes' I adil. lionp after her headaches liad Ijv^an she 
c.vpericiiced n sudden i/mrease from atlemptin;' to reatl, hut this failed to 
awaken any suspicion as to the Irae caii«c of troulile, and it was only rarely, 
nnd I helicve recently, tliat when she read or wrote fatiiriie and pain arose 
ill the eye. I'lic folio wintr arc Dr. Norris’s notes of the ocular condition :~ 
A careful examination of the eyes showed in tlie riptht a visual acuity of 

op 

Loft a myojsin of -jV with a myopic nstigraa* 

twn of and with corresponding ghisse.s, viz, — j’g C — sV 

oo ■* ' 

vertical r=^. In tlie loft e.ve there was a Iiyperraetropie astigmatism 

on 

of 5 V fl’c liorizoatai meridian, and with + ^’gcy. axis vertical T'sr:—. 

I resolved to give her a remote point of eigliteen inches, and, therefore, 
ordered for reading glasses, right eye — cy. axis vertical, and left ej-e 
+ ^ ^ cy. axis vertical. With tiiese glasses she lias heea able for 

several niontlis to write and read with comfort, and has entirely lost her 
lieadaclics. Tlie case is also iiilcrcsling as an instance of liow, in spite 
of tlie great difference of the refraction of the two eyes, the patient never- 
theless could comfortably use both siraulfanconsly, and so enjoy binocular 
vision, 

Tlie relief given in this case was almost immediate, but some time elapsed 
before the licadaches were entirely lost. 

Dr. Wm. P. Norris sends me the follon-ing very striking case of hyper- 
metropic astigmatism, in whicli there was no eye pain, bnt violent headache, 
described as neuralgic, with nausea and vomiting. The relief given by 
glasses was absolute and abrupt. 

Case VI. Miss L., rnt 22, complaining tliat for five or six years past 
she has been obliged to abandon any useful occupation and most of her 
amusements, in consequence of severe neuralgic headaches. She notices 
that they are much aggravated by any attempt to use the eyes, and says 
that the sight becomes dim, that the headache comes on violently, the pain 
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being in the top of the head. If she persists in using her eyes, these symp- 
toms are accompanied by nausea and vomiting. She lias never had any 
pain in her eyes. Under the direction of her family pliysician, she lias 
tried all sorts of remedies for her neuralgia, and is now in despair as to 
any improvement, having lately been obliged also to give up even playin 
piano, because looking from the notes to the keys “ made her sick ” I 

20 ^ 
each eye F = — ■ ophthalmoscopic examination shows healthy disks and 

G 


fundus, but a high degree of hypermetropic astigmatism. Treatment ad- 
vised : instillation of atropia, a careful determination of the refraction, and, 
this having been ascertained, the permanent wearing of suitable glasses. ’ 
After atropinization the following glasses were selected ; Right eye 
+ 3 T C + i cy. axis at 105°. Left eye + C + 3 cj- axis at ISC'. 

These glasses bring vision to for the left eye and -- for the rio-ht. 

XXX XL 

She was directed to wear them “as she does her clothes, from the time 
she gets up till she goes to bed,” and six weeks later presents herself, .stating 
that headache and nausea have entirely disappeared, and that she can 
once more employ herself in reading, writing, and sewing like other 
people. 


The following case of simple myopic astigmatism causing nenralgia, 
well localized, is somewhat unusual ; I owe it to the kindness of Dr. 


Harlan : — 


Case VII. A lady, about forty years of age, in fair health but not 
strong, and of nervous temperament, had been annoyed for many months 
with an indistinctness of vision and slight pain in the eyes, which wore 
attributed to severe headaches to which she was subject. The headache, 
which svas of a neuralgic character and confined principally to the supra- 
orbital region, was almost constant, but was more violent at times, particu- 
larly after an attempt to use the eyes in reading or any near work. 

The eyes were found to be healthy but astigmatic. A — cylinder 
with its axis at 180° for the right eye and a — 5 '^ cylinder, axis 15°, for the 

left gave V — These glasses were given to be worn consUintlv 

.xxx 

e.xcept when she was engaged in near work. As, after the correction, the 
power of accommodation was found to be deficient (a = -jV) and the dot 
and line test, with vertical diplopia, showed an insufficiency of the intornnl 
recti of 4°, another pair of glasses was ordered for reading, etc. In the^e 
the astigmatism was corrected by making the emmetropic meridian.'; 
equally myopic with the others, and the cylindrical surfaces were formed 
upon prisms of 2*^ each with their bases inwards (Rt. cyi. a.v. .90° 

3 prism 2° base in. Lt. -f cyl. a.x. 105° C prism 2° ba.se in.). 

In a few weeks she wrote me that, tiiough there had been a great 
improvement in this respect, she could still not read as continuously or 
comfortably as she would like, but that, at other times, her eyes were quite 
at ease, and the headaclies had disappeared. 

The third proposition, to the effect that vertigo of most alarming cliar- 
acter, as well as other intra-cranial symptoms, may be the chief e.xpressions 
of eye lesions, is illustrated by the following cases 
No. OXLIL— April 18YG. 24 
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Case ~S' III. Miss B., mt. ] G, was well until Jier periods began, and these 
being copious, she found that for several days afterwards slie bad liead- 
acbes, wliicli came only upon use of the eyes, and were less grave as the 
month of interval passed by, I suspected the cause, and, in fact, learned 
that she had unequally myopic eyes. I advised that these should be cor- 
rected, but ns lier family physician insisted that she must have had the 
eye lesion always, and could, therefore, not be suil'ering suddenly from 
what had alwaj’s been present — she was easily persuaded to yield to her 
own dislike of glasses, and so nothing was done save only to strive to 
lessen the menstrual flow. 

After a year more, she came back to me with an addition to her symp- 
toms of occasional unsteadiness of gait with sudden sense of terror and 
vertigo. The headaches were no better. In a Imlf-conscious self-defence 
she had given up sewing and writing, and read little, yet still the head- 
aches continued because she had now, reached that advanced stage of sen- 
sitiveness in which the ordinary every-day use of the eyes was hurtful. Of 
late, too, her rest was broken and disturbed by dreams. Meanwhile, also, 
she had been re-e.\-amined, and, by the aid of the ophthalmoscope, dis- 
covered to liave cerebral anfflinia, because, as I was told, the headaches 
went away in the night, when, owing to her prone position, more blood 
went to the head. 

The ophthalmoscope is just now where the stethoscope was forty years 
ago, and is called upon to do things which I do not think it can do, so 
that I am grown a little suspicious of statements ns to diagnosing by the 
eye-ground vessels the amount of blood in the head. Save only in the case 
of gross lesions, the value of the ophthalmoscope has been overrated. I, 
at least, am unable to diagnose slight degrees of cerebral anremia from the 
state of the vessels of the disk. 

]\ry patient had been endlessly treated with tonicf?, but, somehow, none 
did any good, and she was surely hastening towards a course of uterine 
treatment, the usual goal in difficult cases of obscure disease in women. 
At this time I urged her to travel in Europe, and while there to have her 
eyes corrected. She took the agreeable part of my advice, but, gaining 
little from a few months of too rapid and wearying travel, again wrote to 
complain of increasing headaches and of more frequent spells of ocular 
vertigo. I could only urge anew the correction of the eyes, especially 
since she had improved in colour and as to gain of flesh, with no like 
bettering of the cephalic troubles. This time she took my advice and was 
pursuaded to' wear her glasses steadily. At first the vertigo grew worse, 
but soon both it and the headaches and insomnia passed away, so that in 
a month she was able to sew, write, or read for hours at a time. 

This briefly told case is somewhat instructive, but I have given it chiefly 
because of the vertigo, which is seen in some instance.s, but which few 
physicians would suspect to be due to troubles in the cyej nevertheless, I 
have learned to look to it as one source of the symptom vertigo. There 
is an ocular vertigo as well as an aural vertigo, and I believe that I have 
seen it under three sets of conditions. Thus it is sometimes caused by a 
sudden lessening of intra-ocular pressure, but is more often seen in cases 
of disorder of the accommodative, or of the extra-ocular muscles j being. 
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after all, neither so common nor so easily caused as the analogue, aural 
vertigo. Usually, indeed, it comes only after the eye trouble and some 
other cause of general weakness have made the intra-cranial circulation 
unstable. /Occasionally, as I believe the oculists know, a dose of atropia 
used in one eye will bring it suddenly; and this is more notably seen in 
persons whose balancing power is already affected by posterior spinal 
sclerosis or by cerebellar growtiis. Perhaps the most important, because 
the most misleading point in all of this subject, is the fact that such as 
are in sturdy health are often able for years to overcome, without sense 
of strain, muscular difficulties in binocular accommodation, and to endure 
unharmed astigmatism with accommodative troubles. But with increase 
of years their powers fail, and they begin to feel the added exertion now 
needed in some shape — either in eyo, or head, or in both. Or else it chances 
that to one of these people comes an attack of illness, a moral or emotional 
strain, or a time of over-work with worry, when at once the eye trouble 
leaps into mischievous prominence, and once felt is felt through all the 
future more aud more by a brain which, in the language of the photo- 
grapher, I might aptly describe as having become over-sensitized. I have 
seen in my own practice, or in that of others, examples of this sequence, 
but, as the following case is a brilliant instance alike of the evil and the 
cure, I shall content myself with it alone. 

In a few examples, as in this one, the perturbing cause which gives force, 
for evil, to the eye troubles, is of such brief duration tliat it seems hardly 
possible it could have been efficient for mischief, yet the following case 
attests the truth of my statement. 

Case IX. M. C. B., mt. 61, lawyer. A short, well-built man, in good 
health until September 7th, 1874. Up to this date he had no disease, and 
no sense of difficulty in the use of his eyes. At this time he experienced 
during one night the most intense anxiety, owing to the extreme illness 
of a near relative. During the night he had vertex headache, aud, while 
writing, at times found the letters misty, or that he could not see tliein for 
a moment. The pain came on two hours later, with excitement of mind, 
and a feeling as if he was in peril of losing control of his actions. Early 
in the morning he used ice to the head, which cased him so that he slept 
two hours. The same symptoms, in a lessened degree, continued all next 
day. Then gradually he grew better, and was well on the fourth day. 
From this time, however, he began to have certain head troubles on read- 
ing or writing. 

I saw him in October, 1874. If he read or wrote, within two minutes 
he began to have an uneasy feeling in the scalp, a sense of bent in the 
head; and soon, if he persisted, a dull sense of increasing pain, chiefly on 
the top of the head, or at the back. After using the eyes an hour, the 
pain became fixed on the vertex, and lasted all day. Re.st, and a stay at 
the seashore brought relief; new use of the eyes restored the pain to its 
old seats. The heart, kidneys, and stomach were healthy. There was no 
vertigo, no car troubles, no numbness. 

After repeated study of his case, I felt sure he had ocular defects ; and 
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tln-ri'fon>, (;,'C|t!iiiiiiii,tr iny view-.*.- to him, I nnhctl him to sec an ophtlmlmic 

Jtr, Win. TI>oi»t»ii, In nhoin he irvnt for nilvhv, wrhvn Mlorrs con- 
rernintr him 

“TIum p'lith-innn, oii Ocloh'r 7 th, inff»rmr(! me that for n month past 
niiy pnitoKtreW ntteiiipt to rend or write wonhJ e.anse n dull hcavv nclic in 
the vertex niitl orei[)i!aI ri';'ion, which would eonlintic all day forifr, and 
timl it had hn-otne fo revere thiit for tlie pa*;! five dim he had not been 
tilde 1(1 read nt nil, Jfe wa*: fifly-one years old, hnd never used p!a?scs 
e.wejd for near work, inid used for this jmrpose •• Thenenilyof cafdi eve 

^ f)‘/v 

was " , . and this was further rcdiiml hv the instilintion of ntroida to -- 
XN-X, ' ' r, 

IJy (lie ophtlmimoscojie and other test.':, it was fioniid that he had loriK- eight 
in dilT'*n'nt degree.s in the .siime eye, or long-sighted nstigmnti.s7n, and, with 
this e.vception, Ids eyes were entirely free from disen.se, 


'llin opth'al defect was found to he n’f for Jinc.s nt 120®, ntid 




for iine.s nt .'iO®, niid lii.s ncfdty of vision wns inerca.sed from to or j 

I- XX 

hy n comhinnlion of sphcric.al nnd cyliiulrienl gln.s.se.s, ns follows; s. 
C'hno cy- 12(1®. lie was directed to iikv this conslnnlJy, to .«nre'the 
strftin upon lii.s nccoimnodation, which, before tlie use of ntropia, enahled 

Idin, liy a constant effort, to preserve his nciiily of vision nt _“-*L when 

XXX, 

with {t.aralyzcd nceommodnfion, hh vhion tvn.s really but IXis old 

I. ' 


.sight wns likowh-e corrected, for nil near work, by B.C-ran V- 120, 
and lie wa.s directed to n.sc the latter for all reading nnd writing. 

" Nove.mhur 1. He rejiorted that he could not (ii.s))cn.se with the distant 
glass, (Hid that with the others he eonJd read five hours logetlior ; coiikl 
read at night ; could n.sc his eyes all day witlioul any pain, nnd considered 
him.self entirely relieved.” 

His amondincnt was indeed rapid, his relief entire, and lie now uses his 
eyes witliont ilioiight of pain or trouble. 

I could give, I think, no better example of the wny in which a perma- 
nent nnfclt defect is lifted into evil iiiflncnce, by some brief but potent dis- 
turbance of the cerebral centres. 


Tills case seems to me in all ways in.strnctivc, .as illustrating every 
point of interest connected with eye headaches. There is a long life- 
time of active work and constant use of the eyes, but no trouble until 
one night of intense anxiety gave rise to threatening but brief cerebral 
symptoms which at once seemed to make use of the eyes painful. It is 
also to be observed that the cerebral symptoms were such as to point 
rather to cerebral troubles than to the eyes as the cause of distress; 
and, lastly, the comparatively slight character of the optical defects which 
rose abruptly into competence for mischief, and the rapid relief from 
glasses, are all well worthy of consideration. 

I must now, I think, have amply illustrated the fact that eye strain 
causes headnclic and worse disorders, and is often their unsuspected cause. 
Simple deficiency of power in one internal rectus muscle, if e.vlreme, results 
in the patient being so utterly unable to overcome it as to give up the 
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effort, and allow the eye to roll out, contenting himself with clear mono- 
cular vision. The effort needed to overcome lesser weakness is a compe- 
tent one, but ends in incessant exertion and fatigue. The accommodative 
effort needed in hypermetropia, especially with astigmatic trouble, is ex- 
treme, owing to the instinctive and never satisfied craving for distinct 
vision — and hence the source of fatigue. I presume that the strain made 
on the eye by these various forms of trouble in sight, is due largely to 
the fatigue which ever comes of the need to make volitional efforts to 
effect movements which, in ordinary use, are sensually guided, and are more 
or less in this view automatic. Besides which', the use of the eyes is so 
incessant that it is impossible for the victims, by any means save glasses, 
to put the eyes at rest ; so that often the strain is nearly incessant. 

Like other physicians who have not had the training of the ophthal- 
mologist, I long found it difficult, in examining cases, to learn if they 
had or had not such eye defects as would necessitate resort to a more 
careful examination by the eye surgeon. The methods of learning if there 
be astigmatic or accommodative disorders were difficult to practise or 
troublesome, owing to the need for test-glasses and the like. Of late, 
however, since Dr. William Thomson gave us the little test-disks, which 
any one can learn to use, and which are alike simple and to be relied 
upon, I have usually been able with case to know at least if any of these 
ocular disorders existed in a patient. For a clear account of this useful 
instrument I beg to refer to Dr. Thomson's papers (Am. Journ. Sled. 
Sciences, Jan. and Oct. 1870); but I may add, that a piece of closely 
perforated bristol board or card may be made to answer as a qualitative 
test. If we pierce in a card, close together, half a dozen pin-holes, and 
view with one eye through these a tip of gas jet, or a small candle flame 
at least fifteen feet distant, if there be myopia or hypermetropia, the 
patient wilt see a number of points of light, while an emmetropic or 
normal eye will see but one; and if the disordered eye be astigmatic, 
the multiplied images will be spread out laterally if the defect be in the 
horizontal meridian, or will be at right angles to this if it be in the per- 
pendicular meridian. With the disk of two apertures, one covered with 
red glass, it is easy, by Dr. Thomson’s method, to learn if the troubie 
be myopic or hypermetropic, and even to know its degree. A low degree 
of h 3 'permetropia may not be detected in persons under fort}* without the 
use of atropia, since the images may be fused by the power of accommoda- 
tion, which must be paralyzed in these cases where an c.xhaustive dingno.‘;is 
is required. 

I believe that physicians who are out of reach of the resources of our 
great cities would find this cheap and simple little apparatus well worth 
learning how to use. Without it, or more complex means, no one can 
feel sure that in any case of headache the cause may not be in the organs 
of vision. 
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Akv \ ..>.-0;; #/.<■ '■['•ii tiinhnn ni //(<* j{i>!i li>j 

I:h' /i t‘f S-iim‘r . I;r J, ('. Hr.rvr, Mi)., oHhvt on, Ohio, 


Oi*’ ■'trui': Ir^tt lli'J-'urrr (i\T OcSoluT, I.Sfl", Nii^-inain, 

thi' (niiiiJit jxiMt-in-W ft [I'ljX'r nti [lie t!!nin*''iifi!!cr' of 

4'i fiifrff)!* ftrriil h'ltir.' Ijv fiif'jiu'f of ijVf^oilrnmV injrc- 
ti'ini- of t!!tri".!!n' Tlo' of u'lo, niofic tipsv in t!ii-, 

tlic |>rit,s-!|>S<' !i o! lii-riufn'fl Iffori'. 'J’hti-*, in f*it!m rcl!!f''(l ft 

f.'!"' ill f.l.-if};, “iifi' r riilorfifiiniiiiiL' th>’ jinjif'’)! in vjiio f?], iif jiniiiccd 
ttvi'h'c ifoiir'. tif t'OinpIrtc nfid plncifl ii:tn’0'-K Iiv injcctitiij ttvotity pnitn'; of 
into tlt<‘ ri'i'lmii.’'' A'(>1 Xii'-'-lKtnin'.s pliui tvns n<; 
fin!r!i iftori' jinicliftftl ft*-’ i-; tlio tiyfioflf-naii* imwl-' f)r infnuiiici ion of tlii‘rcm'''h' 
ftji'i <iy fiiiil rriiftiile iti f-nVct coinpftrffl with tli'' other, in'! fir.-'t oltorra- 
tin.'i ft fetimh* patient fr<)iii wliO'C fiecl: Iietvii'- c.'tlirpfttin'^ ft ttitnonr. 

f’ie* operation hnd tilready la.'-led fiii hour and was not near it<i’ teriniiintion ; 
fenriai' further proioti^ratinn of the adniitii-.trntioii of cliioroforni he fravc, 
hypodcrtnicjiffy, ft praiii of niorpiiia. Xot only was imreotisin produced 
lint tlic aniestlie^in was iiniintained ; inei-'ions, the applieation of thcnetiiftl 
cantery to check heai(jrrhaf,'e, the introduction of the sutures, cnii'ed no 
njoveinent, and the patient slept oh, and .some twelve hour.s elap.sed before 
.she returned to con.scionsnc.'.s. 

Three other obscrvfitions of the .«anic kind were published at the .same 
lime. In one, the patient had previoii.sly received a prain of acetate of 
morphia liypodcnnicnlly without narcotism ; an injection (amount not 
stated, prcsnniahly flic same), made diirinp chloroform narcosis and while 
uiidcrpoing c.xtirpation of tiic superior mii.viilary, produced a riiiiet sleep of 
eight hoiins’ duration, daring which pulse and re.spiration were regular. 
Injections of half a grain of morphia in a patient of fifty and a boy of 
seven, jirodiiced sleep respectively of fire and si.v hours’ duration. 

Bernard niso accidentally discovered the modifying inflncnce of bypodcr- 
raic injections of morphia upon chloroform anresthesift while e.vpcrira eat- 
ing on animals. To a dog under chloroform, wiiich showed signs of 
returning sensibility, he administered five centigrammes [gr. .tt] of muriate 
of morphia, and saw immediately anmstliesia return after it iiad almost 
entirely disappeared. 

The eminent French physiologist says that this occurred in the same 
week in which Xussbaiun made his first observation on the human subject, 
and yet he gives the year as 1804.= 

Immediately after tiie publication of Nnssbaura’s observations the Ter- 


' Meil. Times .md Gazette, M.irch 5, 1804. 

2 Leijoiis sur les Ana’stlietiqiies et snr I’Asphy.'de, par M. Clando Bera.nrd, Paris, 
187-J, pp. 223-G. 
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'sallies Medical Society applied itself to the investigation of the subject, a?id 
the following are the conclusions arrived at : ^ 

“1. 'I hat salts of morphia, in doses of five to ten centigrammes, injected alone 
produce a kind of intoxication which may go on to torpor, but do not give rise 
to_ insensibility, properly so-called. The effect is not durable, and in a few 
minutes the animal returns to its normal condition. 2. Salts of morphia in- 
jected during anccsthesia produced by chloroform possess the singular property 
of prolonging the duration of the aniesthesia in proportion to the amount of 
. morphia employed. 3._ That this property may be turned to use without danger 
in man when the duration of an operation gives rise to fears of continuing the 
anmsthesia by means of chloroform.” 

Beyond this, Nussbanm’s iilan seems to have attracted little attention 
and found few followers. Thus Bnlcnberg’s recent work'^ on hypodermic 
medication, which seems to be exhaustive of the subject, its bibliography 
extending even to Australian medical journals, as well as to those of our 
own country, contains but one or two allusions to this plan of treatment, 
and but a brief notice of the author's own experience. Bardeleben’s surgi- 
cal clinic atGreifswald afforded him an opportunity of testing Nussbaum’s 
plan in four cases, two resections of the inferior maxillary, a perineal 
restoration, and the extirpation of a cancerous testicle, the operation much 
prolonged on account of hemorrhage from a retracted spermatic artery. 

“There was injected respectively three and two centigrammes of morphia 
[gr. .4G and .3]. A prolongation of the chloroform narcosis over several hours, 
as Nussbaum describes, was only attained in a single instance, while in the 
others at most only a transient and by no means certain effect was observed.” 

The difference between the dose given by Nussbaum and by Enlenberg 
cannot fail to attract attention, and will be the subject of further considera- 
tion. 

Possibly Nussbaum’s plan has been followed more frequently and more 
generally than would seem indicated by publications on the subject. To 
me it seemed one eminently beneficial in many respects, and from the time 
of its first appearance in our journals I have resorted to it whenever I have 
had an operation of sufficient gravity to seem to demand it, or one of .such 
a character as to render the effects of an opiate afterwards of probable 
benefit to the patient. Thus, in such amputations as I have been called on 
to perform, in several cases of herniotomy, and in a few cases of ovariotomy 
which have fallen to my lot, I have always given hypodermically a do.-e of 
morphia varying from two- to three-fifths of a grain, and believe that my 
patients have been benefited in the prolonged anresthesia, and by the relief 
of pain and the quiet sleep following the operation. 

1 am aware that there is wide difference of opinion as to the beneficial 
effect of opium after operations. Thus Pcaslec^ says 

' Med. Times and Gazette, May 2*?, ISGt. 

2 Dio hvpodcnnatisohe InjeoUou der Arzneiniitlel, vou Dr. .tlborl Euleuborg, 
Dritto Aufl.age. Berlin, 1875. 

3 Ovarian Tumours, p. 159. 
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“ 'i'he Iiypodermic injection of morphia immediatelj after the operation ■ 
[ovanotQnp’j adds nincli to the depressing eflcct of the operation, and should 
bo, ns a rule, discoantcnanced." 

Mr. Ilnmphey says ‘‘Immunity from pain is dearly purchased by the languor 
and enervation which often follow the opiate. As a general rule I prefer that 
my patient .should run the risk of a sleepless night after an operation rather 
than incur the clTects of ii sedatire.” 

Those who hold these vieivs wiJJ not he likely to follow Nussbaum’s 
plan ; but wy experience of its benefits has been such as to outweigh a 
very large amount of authority against it. 

I presume that I should hare continued indefinitely the hypodcrniic 
administration of morphia immediately before operation.s, had I not learned 
what I believe to be a far better plan, which is to administer the narcotic 
at a longer time before the operation, say from twenty-five to forty-five 
minutes. For a knowledge of this plan I am indebted to the work of 
Bernard already quoted, a work which contains all the information upon 
this subject which has yet met my eye, a work, too, so interesting and 
valuable in many respects, both therapeutically and physiologically, that 
it is surprising how little notice it has received from medical jonrnals. 

Bernard states, that, after tlie hypodermic injection of morphia preceding 
the administration of chloroform, the course of events is not the same, but 
some new and very interesting facts are developed. The most important 
of these are, the very much smaller amount of chloroform necessary to 
produce aiiffisthesin.and the more profound insensibility of the animal under 
the combined inflnonce of the two agents. We quote from his lectures 

“You see how admirable is the effect of this action of chloroform added to 
that of morphia. I know no other means of immobilizing animals in so com- 
plete a manner. 'I'his enables the physiologist to overcome one of the greatest 
difficulties he meets with in operating on living subjects ; he has thus the 
means of rendering them inert while the phenomena of life still go on. The 
iinimiiJs, as yon see, are in a slate of absolute resolution, tbeir limbs are flaccid, 
and they can be placed in any position, they are like warm cadavers, and they 
can be kept in this stale a long time, during half a day if we wisli, a time 
abundantly ample for the longest operations.” (pp. 227-8.) 

Again, “You see in this dog bow complete is the slate of reIa.\-ation, of mus- 
cular relaxation,, which is obtained by Ibis addition of the effect of chloroform 
to that of morphia. By the aid of this means, as I have already said to you, 
the most difficult e-xperiinents can be easily e.vecn ted. 'I'hus, in this dog which 
is before you, we have been able to penetrate to the bottom of the mouth, and 
into the pliaryn.x', to divide the lingual nerve at its place of emergence, which, 
in a dog in the normal state, or either simply chloroformed, or under the influ- 
ence of morphia alone, it would be impossible to do.” (p. 270.) 

We must refer to the work itself for detail of the e.xperiments. It may 
be well to gire the views of so eminent an authority as M. Bernard as to 
the mode of operation of these powerful therapeutic agents when their 
effects are combined. 

“ First of all there is one thing to declare formally, that there is here simply 
superposition of two effects without either combination or antagonism properly 
speaking. The two eflects, in being superposed, remain distinct, and neither 

I Address in Surgery, British Medical Association, 1801. 
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is modified. Besides, I have never seen it otherwise in all the cases in which 
ptagonism between medicines or poisons has been claimed to exist, for example, 
in the case of curare opposed to strychnia, atropia opposed to morphia etc ” 
(p. 266.) 

It remains to present the experience which has been obtained of this 
plan of treatment in the human subject, and for this we can only quote 
from the same work. Since the first publication, in 1869, of the results 
obtained by him on animals, M. Bernard tells us, French surgeons have 
begun to apply the method in practice, and he gives in detail the expe- 
rience of some who have tested it. 

M. Guibert reported to the Academy of Sciences in 1872 (Seance 18 
Mars), the results he had obtained. He noted two distinct states accord- 
ing to the dose employed, one of analgesia and one of anmsthesia, the 
former being “insensibility to pain, with conservation of intelligence, of 
consciousness, and of voluntary movement,” and sufficing for the operations 
of minor surgery and for obstetrics. Fifteen of his observations are 
accouchements, and we fail to see any advantage in the preliminary use 
of the morphia, over what we daily observe in the use of chloroform alone. 
One case, however, must be excepted, and we give it as reported, hoping 
that the future will confirm the value of the procedure in such cases. It 
was a case of version “ performed for a presentation of the trunk more 
than sixteen hours after escape of the waters, executed with the greatest 
facility in this analgesic state, while the patient continued to answer 
questions addressed to her and did not utter a single cry. The combined 
action of chloroform and morphia had completely abolished the contrac- 
tion or retraction of the uterus, which, in these conditions, renders version 
so difficult for the accoucheurs and so painful to the mother.” 

MM. Labbe and Goujon reported, to the Academy of Sciences on the 
26th of February, 1872, four observations of this mode of treatment. We 
copy two of them as examples, and they do not differ materially from the 
others : — 

“ On the 27th of January, M. Labb6, at La Piti6, perforinetl a subnialleolar 
amputation upon a young man. Twenty-live minutes before the operation, 
there was injected into the inner surface of tlie thigh two centigrammes [gr. .iij 
of muriate o'fmorphia. Theehloroform was given, and produced moderate excite- 
ment; at the end of seven minutes aniesthe.'Jia was complete, and prolonged a 
good while after the operation, which lasted seventeen minutes. The quantity 
of chloroform expended was tweut 3 --eight grammes.” 

“A young woman about to undergo ovariotomy received hypodermically two 
centigrammes of muriate of morphia. The chloroform was administered twenty 
minutes afterwards. A light period of excitement was manifested, and the 
anmsthesia became complete at the end of si.v minutes. 'I’he operation lasted 
one hour and forty-five minutes, and the chloroform expended during this time 
was forty-eight grammes. During all this time the patient was in a state of 
complete resolution, and she awoke very calmly after the operation, saying that 
she had felt nothing and had then no pain." 

The following nre the conclusions of these gentlemen, drawn from their 
experience : — 
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“1. Anesthesia can be produced in man, as M. Bernard has shown in 
animals, much more rapidly by combining tlie action of chloroform and mor- 
phia. 

“ 2. That this anesthesia is of longer duration and can be prolonged for n 
very considerable time with small doses of chloroform, and tliat from this fact, 
the risk of fatal accidents may be considerably diminished.” 

The most extensive series of observations are tlio.so by MM. Rigaud 
and Sarazin made at the ho.spital of Strnsbnrg. A detailed report is given of 
fifteen operations, of various grades of severity. The amount of morphia 
used ivas small; in several of tlto cases fire milligrammes only (gr. .077), 
in several one centigramme (gr. .15), in two only it amounted to a little 
over one-fifth of a grain. The conclusions of these gentlemen arc also 
appended : — 

” 1. The doses of morphia do not need to be very large in order to be efii- 
cacious; but, then, the injection should precede the operation by at least forty 
minntes. 

“2. If an operation is to be practised immediately, an injection of morphia 
will augment the period of e.xcilcment, and if the dose is tolerably large, 
accidents on the part of respiration may occur, ns in Case XIV. Neverthc!c.s.s, 
the period of excitement is short, resolution is rapidly obtained, and the 
awakening may take place compicteir and in a very short time. 

“3. The association of morphia with chloroform is useful in operation.s of 
long duration, or in cases where prolonged aniuslhcsia is iieccs.sary. 

'• 4. It is contra-indicated in such operations ns require that the patient 
assist tlic surgeon, above all, in operations on the face, where there is risk of 
blond entering the air-passages. 

“Ct. After operations from which nnmslhcsia has been obtained by tliis com- 
bination, less unpleasant effects fmoins dcs malai.sc.sj arc observed, and the 
patient enjoys a repose favourable for the result of the operation, and which 
may prevent many of the consecutive accidents of surgical operations.” 


The above reference to Case XIY. would proraj>t the iiirpiiry, if it did 
not spontancotisly nri.se, ns to any increase of danger arising from thi.s 
mode of treatment. In (In’s case the patient was a man aged ».'{ year.s, 
of originally good constitution, but somcwliat enfeebled ; the operation, 
amputation of the leg; two injections were ninde of one cciitigraininc 
and of five milligram nics of nior|)hia ; .symptoms of emtmrra^ed respi- 
ration manifested ihcmselves during the nmesthetic process, with concerted 
face and cyanosed lips ; the tongue was drawn forward, and recovery .soon 
took place. In Case XVII. there were more marked dangerous .symptoms; 
One centigramme of morphia was given immediately before the o[icr.ilion ; 
the patient was 02 ycar-s of age, a hard drinker, and of broken cou^ti- 
tiifion ; moreover, after c.\'amiiiation showed marked sit^iis of fatty 
degeneration of the heart. Tlie latter, then, was a very bad snbjerl f«r 
cliloroform under any circumstances, and in the former the .syniptoiiH w.-r- 
such as chloroform produces alone. Eulonberg, however, publi-he- a fe-t.-i! 
case, reported to him by Dr. Hart.sfber, wbieh occurred in the lio-pifd at 
Osnnbruck, Tiie p.atient w.ns a badly nourished pe.v^atit, ag--*! 5'^ V'-ar;. 
After he was imreotired with three dr.aehni- of chloroform, fUif- grain of 
acetate of morphia was inje-cted into the upper arm. The op Tstion, for 



1876.3 Reeve, On tlie Modification of An£BSthesia. 379 

removal of fibrous polypus of the fauces by incision, was then proceeded 
with and completed. The patient awoke, was led back to his chamber, 
helped undress himself, and got into bed. “ He slept quietly about an 
hour ; as now stertorous respiration began, and the patient could not be 
wakened, I was called. He presented all the appearances of dying; he 
lay upon his back, with his mouth partly opened, pale, cold face, cold 
hands and feet, small, slow pulse, very low temperature.” Death took 
place eleven hours afterwards by “ paralysis of the lungs” in spite of all 
efforts at resuscitation, and the posl-morteni showed no blood in the air- 
passages, nor gave any explanation of the fatal termination. 

Surely this was a death from the narcotism of opium. The report does 
not mention the state of the pupils, nor give the rate of resjnration ; yet 
the time at which the bad symptoms began, their character, and the mode 
of death, ail point out in one direction for an explanation of the death. 
Moreover, there is farther evidence, we think, in the amount of morphia 
administered, and we indicated our intention of returning to this point. 
There can be, we think, no doubt that a grain of morphia administered 
hypodermically, unless in the case of patients already accustomed to the 
use of this narcotic, is too large a dose to be given without risk. The 
report of Nussbaum's original cases shows this undoubtedly in the length 
of time deep sleep continued after the operation, and despite the high 
authority, we cannot think any prudent practitioner would venture on 
half a grain to a boy seven years old I 

My own experience of the injection immediately before or during nnees- 
thesia can only be given in a general way. As before stated, I have • 
resorted to it for a considerable number of operations during the past 
eight or ten years. The results have been s.atisfactory ; I have seen no 
symptoms of danger, while in the prolonged ana3slhesia, and the quiet ~ 
and absence of pain afterwards, there has been ample proof of the value 
of the plan. 

Too short a time has elapsed since Bernard’s lectures appeared to afford 
much opportunity for testing his plan of administering the narcotic some 
time before the chloroform. I append two cases. 

Case I. Patient a healthy man, aged 58 years, right wrist traversed by 
circular saw, amputation at the joint. Twenty-five minutes before adminis- 
tering the ancesthetic, which consisted of the mixture of one jmrt alcohol, 
two parts chloroform, three parts ether — the amesthetic I inv.nriably n.=e 
except for children and in obstetrics— he received a hypodermic injection 
of eight tninims of a mixture containing sixteen grains of mor[))ua and 
half a grain of aU’opia to the ounce. He passed into the state of .nn:cs- 
thesia rather more slowly than usual, on account of shallow respiration, 
but there was no oxcilement ; the amesthesia once obtained was profound, 
he did not move or groan during the operation, his extreme quiet remind- 
in'^ mo of wliat Bernard says of dogs. He awoke in due time, was quiet 
and comfortable, and had no vomiting. The amount of mixture expended 
was one and a half ounces. 
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Case II. Patient aged 38, operation orariotomy, double, weight of 
tumour removed 36 pounds. Twenty-eiglit minutes before anaesthetizing, 
an injection was made of twelve minims of the same mixture as above. 
As she was on the table, and just before administering the anaisthetic, 
another injection was given of six minims of a solution of alropia, one 
grain to the ounce. It is safe to count one minim as lost in these injec- 
tions. She manifested somewhat more excitement than usual fora female 
while passing into tlie state of anaesthesia. The operation lasted one 
hour ; during it the patient was extremely quiet, she once raised one hand, 
which was the only movement, and she did not groan. Her pul.se kept up 
remarkably well, her capillary circulation as shown in her lips was e.xcel- 
lent, and her condition during and after the operation e.xcited the comment 
of medical gentlemen prc.sent, and contrasted with what they had ever 
seen under chloroform. After removal to bed, slie complained of no pain, 
and enjoyed a quiet sleep. Jfo vomiting. Recovery followed, but only 
after a protracted diarrhoea, probably septicffiraic in character. The amount 
of anmsthetic mixture expended was eight ounces. 

The atropia was administered in this case for an especial purpose, the 
maintenance of the circulation and the vital powers during a protracted 
operation ; and to counteract the depressing effect of long-continued 
anaesthesia, and this, we believe, to be another modiGcation of the anais- 
thetic process by hypodermic injection well worthy of attention. Especially 
will it prove beneficial when chloroform alone is used. Xothing is better 
established than the depressing clTects of this great remedy upon the 
functions of the heart, while the powerful stimulating influence of atropia 
is among the more recent contributions of experimental physiology to 
medicine, wliicli has not yet received a tithe of the attention it deserve.s 
although the facts in regard to its action have been for some years before 
the profession, and emanate from very high authority. Harley,' after 
giving the details of experiments witli it, says : — 

“If we take the gimplest view of its action, it is that of direct and powerful 
stimulation of the sympathetic nervous sy.=tem, and it may be regarded as the 
only one. During the operation of medicinal dose' the heart contracts with 
increased vigour, the arteries increase in tone and volume, the capillary sy.slem 
fulfy participates in this general e.xcitation of the circulation, and a diflusion 
of warmth is felt throughout the hody.” 

Bartliolow" bears tlie same tc.-:timony. Giving briefly the conclusions 
he arrived at, they were that atropia exerts a powerful stimulating efiect 
on the heart, and produces a ri.se of temperature to the amount of a 
degree. It increases the activity of the organic nervous .sy.stcin, as shown 
by increased tonicity of tlie arterioles, increased action of tiie heart, and 
rise of bodily beat. He distinctly recommends its use hypodermically 
previous to the inhalation of chloroform, as a means of les:ening the 
dangers of paralysis of the heart and of respiration. 

It is carefully pointed out by Harley that, if the dose be large, exlmus- 
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tion rapidly follows increased action, and, therefore, to obtain the stimu- 
lating effects of the remedy but a small dose should be used, say from the 
one ninety-sixth to the one forty-eighth of a grain. 


Art. VI.— On the Medical and Dietetic Treatment best adapted to 
the Physical Restoration of Confirmed Inebriates. By Robert P. 
Harris, M.D., Attending Physician to the Franklin Reformatory 
Home, Philadelphia. 

We do not propose in this article to enter upon the treatment of any 
of the serious chronic organic diseases which result from the long-con- 
tinued use of alcoholic stimulants, but simply those direct conditions of 
disease which we are all liable to be called upon at any time to remedy 
in the debauchee, made sick by over-indulgence, whether of a few days, 
weeks, or months ; or it may be of a much longer period. Few drunkards 
are regularly periodical, or continuously habitual ; most of those we are 
called upon to treat being alternately moderate and e.vcessive; or absti- 
nent, and again immoderate. 

The diseased conditions referred to are vomiting, inordinate thirst, 
diarrhoea, hemorrhage- from the rectum, epileptic convulsions, nervous 
tremors, morbid wakefulness, delusions of sight or hearing, or l)oth, and 
maniacal attacks. Physicians in both private and public practice are 
called upon to administer to their relief, and, if possible, restore them to 
sound health — often only, it is true, that they may be ready in a few days 
or weeks to resume their old habits — a very untliankfnl position, but one 
which may occasionally enable us not only to save the life of the patient, 
but put him in a position to reform his habits, and become a useful mem- 
ber of society, instead of being a curse to it and his family. 

The opinion was long held by physicians, and still is by many whose 
experience has not led them to change their views and practice, ( 1 ml there 
is very great danger to the inebriate in suddenly cutting off nil his cus- 
tomary stimulus, and that mania is almost sure to follow such a practice 
when the party has been drinking steadily and largely for a long time. 
Hence, to avoid this presumed danger, the system known as the “ inperiny 
oJ}'‘'‘ was adopted, and is still adhered to by many j that is, to gradually 
diminish the amount of stimulus, day after day, until it is believed safe to 
stop it altogether. We have faithfully tried this plan, as welt ns the 
“ sudden sl02jpage system'" and are firmly convinced that the latter has 
every advantage over the former, and especially in the c.ases where, ac- 
cording to the old theory, there should be the greatest risk. 

During the last three and a half years we have had under our care at 
the Franklin Reformatory Home for Inebriates more than five hundred 
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men who were confirmed drunkards — a few of them being periodical, bat 
most of tliem what are called habihial. With but a very small excep- 
tional fraction, these men drank whiskey, and on an average of one and 
a half pints daily. Some drank as high ns half a gallon for a short pe- 
riod, and a few strong subjects were able to consume a quart regularly 
every day for a year or more. With the great majority of men 'the 
period of a debauch is limited by the ability of the stomach to endure the 
gradual production of alcoholic intolerance, nmonnting finally to absolute 
rejection of all fluids and solids from this viscus, accompanied in ninny 
cases by an exhausting diarrheea, and, in a few, by cjiileptic convulsions, 
or hemorrhage from the rectum. This condition finally forces the party 
to break off his habit for the time, and, in some instances, to go to bed 
and seek medical advice. 

We find such patients weak, nervous, c.vcessively thir.st}', inclined to 
emesis under the least provocation, and in many cases reduced in fiedi 
considerably. Such subjects, and especially when the habit has been 
indulged in several months prior to the time when medical aid is siitn- 
nioned, are, in our c.xperienee, those most liable to terminate in maniacal 
attacks; and these sometimes of an asthenic tyjie, with a .scarcely percep- 
tible pulse, and tending, unless arrested, to coma and death. In such 
cases there is certainly no question as to the propriety or improjiriety of 
the tapering system, for nature herself deckJes the matter in the fact that 
the stomach rebels against almost everything, and c.spceially stiiniilunt.s, 
water, and .solid diet. 

The indications are jilain in thc.se cases. We arc to settle the stomach, 
quiet ncrvousne.«s, nourish the patient, and induce sleep, all of which 
mu.st be accomplished, if jios.sjblc (and the instance.s v. licro they cannot are 
e.vccptK/nal), within iweiity-foar, or, at the most, forty-tight hours. If 
the patient has diarrha-a, or hemorrhage from the n.^-tum, the-e mu-l 
:d-o be checked ; and thi.s may be .'aid of any other condition of an ex- 
Jiaiibting char.ictcr. The danger of mania ari-es frum the ftml that the 
party has bren over-stimulated, while at the .same time hi- nnlrition ha-' 
not b'-cn projK'riy kept up. 

A ctireful comparbou of ca-cs .‘,ati-fi-s n-- that the rt.a'''iii e.hy m-iuy 
snrm who drink nlcnholic liquor- largely for ye..r- e maniar.-.l attael 
whii’-l in h:-- lime, and lipoii a M.mlh-r quantity, r.rf- --ir'd eitli * 

llit-ui, is, that the form'r are -'•Idom, if f.e,-, iroubJi'd with attack'- of 
vomiting, at.d kf'p up thiir nutrition to an tn<r:’ci- d grfy wbil'l t'e- 
lalur itr.uh.any l-i-i. their .atq-tiu-, until finrjiy they p.'< - at ik- .m-'-h/ - 
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tlie pulse, in one instance, brought down to forty beats per minnte in 
three days; and flesh reduced in another case lOi pounds in six; the 
latter party having been able to eat only about five" meals in this period. 
Tliis man was in sound health, and had not been drinking for six mouths 
before the debauch in question, simply because he was a prisoner in the 
House of Correction, and could not get it. On the day of his discharge 
he weighed ISl-^ pounds, and when I weighed him, six days later, he was 
reduced to 141. We have heard much of the value of alcohol as food, of 
its preventing the waste of tissues, etc. ; but this case does not argue well 
for its ability as a nutrient either directly or indirectly. We have fre- 
quently added from twenty to forty pounds to the weight of an inebriate 
in a short time after he had ceased to use whiskey ; and have even seen 
this amount of improvement in two cases of incipient phthisis, with fre- 
quent hemorrhages, one of wh'om now weighs 180 pounds, although he 
still coughs a little. A gain of nine pounds in a week is the best we have 
upon reliable record, although more than this has been claimed. 

It is not to be wondered at that cases of physical depression following 
the use of alcohol, and of defective nutrition due to failure of appetite, 
should become affected with mania-a-potu unless very carefully treated in 
a way to restoi-e physical strength at as early a date as possible. The 
management of such cases is somewhat more diflicult in private practice 
than in a public institution provided with strong rooms ; but the medical 
treatment should be the same in either case. If there is vomiting, the 
patient is usually much benefited by the use of lime-water and milk, one 
teaspoonful of the former to two or three of the latter, with a small piece 
of ice given at intervals of fifteen minutes for about two hours. If this 
fails, then a large mustard-plaster should be applied over the abdomen, 
and the remedy just named repeated.- If the irritability continues, opium 
is often of service, or bromide of sodium in combination with bicarbonate 
of soda, 15 grains of the former to 10 of the latter, in spearmint water. 
As soon as the stomach will bear it, beef-tea should be given at short 
intervals, commencing with a tablespoonful, and increasing gradually to a 
teacupful at a time. This should be prepared by the warm maceration 
process of Liebig, and seasoned with black pepper, salt, and a small pinch 
of ground cloves. Chickeu-water will sometimes be borne more readily 
than the beef-tea, and may be given as au intermediate step, or in j)repa- 
ration for the latter. From fluids we may soon pass to solids, such as 
eggs, toast, mutton chops, etc. ; for it is not uncommon for a patient to 
vomit in the morning, eat a little at dinner, and quite ravenously at tea. 

Bromide of potassium is next to be employed as a sedative and soporific, 
and especially if there be any danger of mauia-a-potu. In these cases wo 
have generally given 20 grains in a tablespoonful of spearmint water every 
hour or two, according to urgency; and have in one or two instances of 
mania administered as high as 1200 grains in three days. This remedy 
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not only induces sound, hcaltliful, rcstorinc sleep — often woTsdt'rfnl in its 
results — blit in some subjects removes all craving for alcoholic stimulant^ 
after a fen’ doses have been taken. It nl.so, in some rases, helps to relicr*’ 
the irritability of stomach, and no doubt diminishes its hypenemic comli- 
tioii by its action upon the capillary circulation. The bromide of sudiiim 
will perhaps prove a better remedy when it comes to be more fully tf'sted. 
It is fifty per cent, more soluble, is more purely saline to (Ivc ta'lo, awl 
entirely free from pungency. Although a fliitdrnchm of water v.-jil di-- 
solve 40 grains of bromide of potn^Mnm, and 00 of liroinide of sodinni, ive 
believe it much better to adiniiu.sfcr both .‘•'nits in weak solntioii, niakiag 
the dose a tablespooiifnl, and giving the patient but very little ndiiitionn! 
water in the war of drink, e.vecpt what he gets in his lyof-tca and otla-r 
diet. The eiinivnlent of bromine in the latter .‘-all ri'diices the don' nbont 
onc-si.\th. The bromide of lithium is iniieh stronger as a hypnotic then 
either .‘■■■ilt, being nearly one-half more active than the bromide of 
simn ; its Iiil'Ii price iirevcnts it ns yet coming into more g-meral ii-e. 
The bromide of ninnioninm ive have nl-o ii^cd, e-pceinlly in rheiiiiiatii’ aiid 
gouty c.ite-; but it' piingeut nnunouiueal tu'-te niider.i it more iiup.alat- 
able than eilli'.T of tlie other ‘•alt.». 

Sulphate of niorjdiia is n good adjuvant to the .'■alb; of bromine a= a 
-ojiorinv’ e.here tlir-e f.iil in J'rodueiiig an f.arly cfTicl. ami i* givin at 
niebt, tine do' • biing ome-iiiiarter of a grain, rcjiiabd three or four tlna > 
at it;t< rve.l' of aii hour. Taiiniii g- aeruliy soon the di'irriim,-. If 

tbire !■ opium sluiuld be ndd-d; and if tie' di> 'i-e ‘Iiould prove 

(ib'tiante afler a f iv trial', nei'tjite of leol ujil be fouiid a more i IT ■'!!((' 
ii'-triue* ut. 77, o' •••--! <■/' fri i.'i.o • r rluutid !.<• to pro-!”, e lui bupre' ion 
it! the ‘hort'-'t p "'ilde tin:", .'■> tbtitfmd m-.y 1 <• ta'.eu - ib h, ar,d the 
piti'tt rt-' • ive lb" at b' i” fii that it n.'t'i .■!>■;' nrectpibb-of rt'rt.bt' 
in hi' cc-e. 
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to supply the real demancls of the system, and the craving for it often 
leaves in from twenty-four to forty-eight hours. A simple statement of 
the reasons for withholding water, we have always found to secure the 
co-operation of the patient when in a condition to listen to reason. 

Hyperesthesia of the stomach amounts to a curious feature in the con- 
valescent period with some patients, and remains for several days after 
the stage of intolerance evinced by emesis has passed, and the parties are 
enabled to eat with a good appetite. In these cases the patient e.vperionces 
a feeling of tenderness almost amounting to pain, at the entrance- of each 
mouthful into the stomach, and compares his sensations to those which 
■*would be felt by the dropping of a foreign body upon a raw surface. It 
is difficult to locate the seat of disease, whether in the cardiac orifice, or 
greater curvature, but the feeling in the few cases we have seen, was attri- 
buted to the latter. In the parties thus affected the stage of nausea had 
passed by for several days, and the appetite was excellent ; in fact, too 
large for the assimilative powers. Hence in such subjects there is a great 
necessity of cautioning the party to check the indulgence of his appetite 
to avoid dyspeptic troubles, until he feels that the sensitiveness of the 
stomach has subsided. We have had no occasion to resort to any special 
medication. 

Hemorrhage from the bowels in inebriates, although sometimes from the 
small intestines, is almost always from the rectum, and follows the act of 
defecation, the loss in some cases being considerable. This should be 
arrested as soon as possible, or the exhaustion of system may determine 
an attack of mania ; and may usually be done by using a small hard-rul)ber 
syringe containing one, two, or three drachms of a ten-grain solution of 
persulphate of iron, immediately after each evacuation of the bowels. 
Two or three repetitions of this enema will, in many cases, arrest the 
hemorrliagic tendency. ]\Iore than ten grains will produce too much 
smarting, and even this is pretty severe the first time it is used. , By per- 
severing in this we have been enabled to cure some cases of very long 
standing. 

The convulsions 0 / (frnn/cards, althongh in some instances ushering in 
an attack of cerebral congestion ending in coma and death, are, as a 
general rule, eclamptic in character, and due to reflex disturbance from 
the alimentary canal, the exciting cause being the presence of a large 
quantity of alcoholic drink recently taken. About fifteen per cent, of 
inebriates appear to be affected at some time in this way, and we have seen 
as many as nine attacks in the same subject from one day’s c.xcessivc 
debauch. Such patients usually recover readily upon the elimination of 
the alcohol taken, and may sometimes be beuelited by bromide of sodium 
or potassium in a large dose. 

In treating the subject of mania in dminfcards, it will not be necessary 
for us to define and classify the different types of the disease, for, as all 
No. CXLII April ISIG. 25 
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only require modifications of the same line of treatment, so we shall pul 
them all under the general head of mania-&-polu. If the remedies used, 
fail to prerent an attack of mania, or if the disease, which is oftencr the 
case, is in its incipiency wdien we are called in, and we do not succeed in 
arresting its development, then onr next endeavour should be to restore 
the patient to sound reason, which in the great majority of cases can he 
effected in from two to four days. We have in a few instances had ]).ar- 
ties as long as six, but they were subjects broken down by years of dis- 
sipation, Yery mucli the same .sj’stem of treatment is required in tlic dis- 
ease itself, that we have recommended for preventing its approach : Bromide 
of sodium or potassium every hour; sulphate of morphia in quarter grain^ 
doses repeated two, three, or four iimes at night as may be required; good 
substantial diet, with beef-tea between meals; and in very feeble sleepless 
subjects liydrate of chloral as a soporific and stimulant in thirty grain 
doses, at intervals of an hour, until from 90 to 120 grains are taken. Wc 
have never had occasion to give more than the latter dose, although wc 
have known the repetition at shorter interrah to be carried up to 300 
grains with safety. In the use of this drug it is highly important to 
secure a pure article, such a.s that made by Sclieriiig of Berlin, or Squibb 
of jN'ew York, in order that the risks in its employment may be diminished 
to the lowest possible degree. 

Secrecy in presoriplioti is all-important in the treatment of inebriate?, 
who unfortunately receive, ns a general rule, entirely too much information 
about drugs. As onc-fiftb of our drunkards are in the habit of resorting 
to tbeir use, as well ns alcoliolic stimulants, and e.s])ccial]y tincture of* 
valerian, valerianate of ammonia, bromide of potassium, hydrate of chloral, 
and Hoffranriri’s anodyne, it is better to avoid giving them any additional 
information to be made an improper use of. There are chloral drunkards 
who do not touch whiskey, and there are wliiskcy drinkers who coastuntly 
resort to bromide of {iotas>ium tinder the iinjiression that it is an antidote 
to the po!sonon.s effects of alcohol, even taking the .stimulant and drug at 
the same time. Drug clerks, from their knowlttigc and faeilitic-.s for obtain- 
ing it, arc particularly inclined, if they have any pto-sion for stimulants to 
make use of chloral, and sometime.'; to a large c.'ctent, as we know by 


having been consniled liy them privately. 

We have entirely abandoned the use of all medicinal tincture? in the 
treatmetit of inebriates, a.s tending to keep alive a de. ire for drink ; and 
have cc.ascd to u-c lioj)-lea, wormwood-tea, cap.-ieum, and higlily seasoned 
son}!'-, which we largely untl at one time, beccuife we have found that 
patients do much belter witiioiit them, ami tlicy arc tdmo.-l alwuy- m-o- 
date.1 in their mind- with the u-e of Ixer or .*;jiirits. Im briaits u-e pepp r, 
-nt\s lior.-erudi'ii, and condiment- to an elmo-'t inertdiWe degree viien 
!uv can get tbcm; and in State an-Ium- vhcre there alw.iv a nnwVr 


the 

wiio have no tle.-ire for j'erm.antnt refonnation, one 


their .‘‘'.’tret t-'d)- 
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stitutes for whi.skey is Cayenne pepper stirred in milk. It would, there- 
fore, be of very little value to use a few grains of capsicum upon a patient 
accustomed to consume large quantities of fiery spices. 

In maniacal attacks of a marked asthenic type, where the pulse is like a 
thread, and scarcely perceptible, we formerly resorted to the use of alcohol 
as a stimulant, using it with milk, at short intervals, and in small quanti- 
ties, for a few hours, with marked benefit in some almost hopeless cases; 
but for a long time we have used chloral as a substitute, and with better 
effect, as it is both stimulant and hypnotic. Some patients will sleep and 
eat quite well, and wake up one, two, or three mornings, each time im- 
proving, but still a little deranged. Such cases simply require time and 
nourishment, as they have been mainly suffering from exhaustion. We 
will also occasionally find a case of mania-ii-potu terminating in either a 
fixed insanity, or one of a temporary character and very mild type. The 
latter form we have seen but twice, and it was pleasant to mark the daily 
effect upon the intelligence, of fresh air, exercise, and a generous diet. In 
such cases the perfect restoration of mind comes by slow degrees. 

Where there is great restlessness, sleep is often delayed in mania-ii-potu 
by the constant exercise of the patient upon his feet, and where the remedies 
appear to fail for this reason, we have frequently succeeded by fastening 
the party in bed with wrist and ankle straps until in a profound slumber. 
In most of such cases the patient sleeps well, and often awakes almost 
fully restored. 

Sleep and food are really the main restoratives in our treatment, and 
the use of remedies is to induce the one, and enable the party to take the 
other in liberal measure. The fact that a convalescent inebriate possesses 
generally a marvellous appetite, rapidly gains flesh in most instances, and 
continues unusually hungry at meal times for several weeks, shows how 
important and valuable food is in his case, and how great is the demand 
for it, after starving the system on alcohol. 

There are much greater difficulties, as we know by experience, in carry- 
ing out the system of treatment proposed, in private practice than in an 
institution where the patient can be locked up and controlled. This is 
particulai'ly the case with regard to the use of tobacco, and the drinking 
of water. As 94 per cent, of our inebriates use tobacco, it is no easy 
matter to keep them without it even for a few daj’s. If it takes on the 
average with us but three days to prepare our patients to have the lil)orty 
of the house, and one week before they can be trusted to leave the building, 
then it should not in private practice require the time which appears to 
be usually taken, to restore an inebriate to a state of comparative health. 
When we hear a patient declare that he was as well with us in three days, 
as he was at home in fifteen, under the care of two phy.'icians of acknow- 
ledged ability, there must bo something in our management beyond the 
mere advantage of a better control; and this we attribute to the depriva- 
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tioii of tobacco; the use of very little water; the quiet seclusiou- enforced; 
and the entire absence of all alcoholic stimnlants and substitutes for them, 
rather than to any special difference in the medicinal remedies employed. 

It is impossible to treat inebriates by any routine system, as their cases 
vary as much ns their respective peculiarities of mind and character. All 
we can do is to establish certain principles of treatment, and then manage 
each case according to the peculiar conditions which present themselves. 
We do not propose to make an inebriate perfectly sound aud well in all 
respects in a week. Many do claim that they feel so, and it is remarkable 
in view of their former habits how much changed they become in a few 
days ; but it stands to reason that the perfect integrity of the nervous 
system can only be recovered, after the trials it has endured, by a slow 
aud gradual process of restoration, occupying weeks or mouths according 
to the peculiarities of each individual case. When we contrast our suc- 
cess of to-day in the treatment of mania-a-potu with what it was' twenty 
years ago when stimulants and opium were the chief remedies, and when 
we sometimes met with cases in which both were contra-indicated by the 
condition of the brain, we cannot be too thatikfnl that chemical experi- 
ment and clinical research have given us in the bromides, and hydrate of 
chloral such active agents, aud especially tlie former, and discovered their 
value in the class of cases whicli has been the subject of this paper. We 
do not think there is any diseased condition of system in which bromide of 
potassium and sodium have such a marked influence for good, ns in that 
which results directly from the poisonous effect of alcohol. But it is a 
mistake to rely too much upon them, and thus perhaps lose sight of the 
great importance of a proper supporting treatment. After the thirst for 
water subsides, there is no drink better adapted to remove any craving that 
may remain for alcohol than milk, and this is often resorted to by our walk- 
ing cases, of their own option. Tlie various minor sequelae of inebriety must 
be treated with quiuia, iron, etc., according to their respective characters, 
but no tinctures or elixirs should be employed in any case. Renal disorders 
are quite common, but seldom serious or persistent, and yield readily to 
treatment based upon analysis, as soon as the system is jiroperly restored 
by the effects of nutritious diet. 


Anx. VII . — A Shidij of the Female Pelvis. By H. Gr. Landis, A.M., 
M.D., of Riles, Ohio. (With four wood-cuts.) 

The motion of the foetal head through the pelvis is generally spoken 
of as a spiral movement. The true cause of this does not seem to bo so 
thoroughly recognized, although the general mechanical principles which 
govern it are correctly laid down in most text-books. Greater simplicity 
is still desirable, whicli the following proposition and deduction will in 
part furnish, if correct. 
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As at present studied, the pelvis is a canal of irregular shape. If \vc 
can by analysis resolve it into regular elements, we shall have made u 
great step towards simplifying the subject ; to which end this proposi- 
tion is laid down. The female pelvis is essentially a duple.’: spiral canal ; 
i. e. , it consists of two canals having each a slightly spiral course, which, 
partially separate at their beginning, are merged into one about tlie level 
of the ischiatic spines. Transverse sections of these canals show an 
elliptical form. The superior strait is said by Hodge to be bounded 
by the inner margin of the tuberosity of the pubes on either side, the 
spinous process, the linea ileopectinea, the inner margin of the ala of 
the sacrum, and the sacral promontory, Now, no plane surface can be 
made to pass through these points. For, as we may readily observe, the 
inner margins of the sacral aim, when prolonged forward into the pro- 
montory, intersect in an angle of at least 15°, and the promontory 
is above the level of any two similar points taken on opposite sides of the 
brim. If a rule be held so that the extremities reach from one linea ilco- 
pectinea to the other, and another be extended from the promontory to 
the pubes, there will be found an interval between the planes of these lines 
of not less than three-fourths of an inch. But if we carry a plane through 
the points given above, only on one side, and prolong the bounding by an 
imaginary curved line, we shall have an elliptical plane which shall truth- 
fully represent one side or element of the pelvic brim. And the same 
procedure on the opposite side will complete the survey. 

The superior strait, therefore, consists of two distinct planes which inter- 
sect one another and have elliptical 
boundaries; as will be better shown by 
a diagram. Here (Fig. 1) is an outline 
of the pelvic brim, carefully reduced. The 
diameters of the original are — transverse 
5t2 inches, oblique 5h inches, conjugate 
4^ inches. If we draw a curved line 
from A toB, it will complete an ellipse 
A D, and by drawing another from A 
to D, we should have another ellipse. 

The long diameter of either ellijjse e.x- 

tends from the sacro-iliac symphysis to a point above the obturator fora- 
men, which happens to be the oblique diameter as given by jMeadows, though 
not the one usually so regarded. The diameter n c is less than the received 
oblique diameter by about a fourth of an inch, but at a trifle below the plane 
of the strait this difference is equalized. Tiiese ellipses are of similar .shape 
to the foetal head, and arc the planes of the entrances to the two canals. 

It is obvious that these figures are geometrically similar. For convciiience, 
therefore, we will speak of hut one, viz., the left. Let a sheet of paper 
be cut so as to fit this ellipse, and, turning it through an arc of ^5=^ to the 




.'5510 TjANDIS, a Study of the Ft'iiinlc Pelv)!). [April 

right, lot it lic' j»l!icc<I in the plain* of t!i(; iiifcn'or strait. There will Ik 
foiiml (I striking correspotidenro. The clihT dilTi rcnce will he in the short 
(liniiK’tor, wliieli is whipiicd by the oiitwnrd flare of the i'Chial Itiherositics. 
Here then tlie. eanuls merge, niul tlic nrc of 5.’)'^ is the measure of the 
spirality of the eourso. Tlicse facts nre jmlent lo the eye. 

To complete the description, scclionh of pelric easts nre necessary. The^e 
nrc dillicnlt to mnke, and wlicn made retpiirc consideruhlc trimming owing 
to ihcvnrions n])crlnres of the pelvis. Tiicrc is danger of carrying this to 
too great an e.xtcnt. To sliow the .spirality of tlie intervening canal, I aili, 
therefore, mainly rely on seetioiis maile for a liiflVrent jnirpo-e, and which 
nrc delineated in Tlate 111., Fifrft. IP, 20, 2J, of Hodge’.s great work, lo 
which the reader is referred, and from which J take these diagrammatic 
representations of tliis fact — that the eliords of the lalenil inclined planes 
form a constantly lessening iingle witli the plane of tlie conjugate diameter 
ns they descend. Figs. 2, .'5, and .1 re|ire.-ent the chords of the lateral 
inclined jdanc.s at tlic first, second, and tiiird imrnllcls rcsjiectively. As the 
whole spirality is only through one-oightli of a circle, and the depth of the 
anterior portion i.s .so slight, we would not c.vpecl to find this fact in a 



marked degree in tlie antcro-lntcral planes, but the po.sterior planes, gov- 
erning a course of mneh greater length, do show it very plainly, ns may be 
seen by measuring the angles. This diminution of the angle continues 
until, ns we fiave seen, tlie long diameter of the ellipticnl section has become 
coincident with tlie conjugate diameter of tlic inferior strait. It is diffi- 
cult to demonstrate this continued spirality by any other means. In 
view of a cast of the bony pelvis, the aspect is confused from the interfu- 
sion of the canals and the raggcdiicss of the cast due to the incomplete- 
ness of the bony framework. This may be partially avoided by closing 
the sacro-sciatic notch by pasting a piece of paper across it before making 
the cast. A photographic profile will then show very well the separate 
direction of the canals and their fusion below the ischiatic spines. 

So far we have seen nothing which would conflict with e.vistiiig views o 
the mechanism of labour; for it is evident that all parts of the spirals are 
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not equally efficient mechanical factors in determining the direction of the 
passing head. The point of junction is the most significant, and the 
ischial spines are truly the "keys of the pelvis.” A consideration of 
the axes of the pelvis will, however, bring us upon new ground. As 
alieady stated, the superior planes of these canals make, with the assumed 
and artificial plane of the superior strait, angles of about 15 °. Their 
axes have, therefore, a similar inclination to the axis of that strait; 
which inclination becomes less until at the inferior strait there is but one 
axis. Does the head then enter the pelvis with its bi-parietal diameter 
corresponding to the superior plane of its respective canal, and therefore 
obliquely to the plane of the superior strait? So Naegele taught, and so 
I believe, but only so far, for there is abundant evidence that from this 
point, the bi-parietal diameter is oblique to the real planes of the spiral, 
and synclitic with the artificial parallel planes. This may be, to a great 
extent, explained by observing the greater resistance the head meets with 
anteriorly. 

In a left occipito-anterior position the left parietal boss is compara- 
tively unobstructed iu its descent, while the resistance to the right boss 
is considerable. Thus the tendency is to depress the left side of the 
head, which, opposing the original obliquity in the opposite direction, 
brings about a synclitism to the artificial parallel planes. The direction 
of the head in the upper part of its course is downwards, backward.s, and 
slightly inwards, following the spiral axis until at or near the inferior 
strait it ceases to be spiral. This lateral movement inwards is naturally 
obscured by the simultaneons rotation of the head and consequent diffi- 
culty of determining the axial motion, but is sufficiently obvious, when 
looking at the whole pelvis, wc see the marked difference between the trans- 
verse diameters of the superior and inferior straits. The so-called axis of 
the superior strait and of the whole upper pelvis is therefore artificial and 
useless, having no relation to the course of the head. 

The importance of recognizing this facti.s evident in the use of the forceps. 
In making traction with these instruments I have frequently noticed the fiict 
of the lateral movement of the head, and that traction in the direct axis of 
the whole brim is often insufficient until supplemented by traction in the 
real axis of the canal in which the head is placed. This clinical fact proba- 
bly suggested the common advice of obstetrical teachers to combine with 
traction a to-and-fro lateral movement. But it is with reference to the com- 
plete adaptation of the pelvis to the foetus that its double ciiaracter is most 
plainly seen to be both ingenious and necessary. The long diameter of 
the child’s shoulders is at a right angle with the antero-posterior di.ametcr 
of its head, and the long diameters of these canals at their origin are 
nearly at a similar angle to each other. It is therefore nccc.-sary that 
there should be two canals until the head has reached the more .spacious 
region below the inferior strait. The economy of room in their union is a 
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perfect adaptation of means to an end. Furthermore, by this contrivance 
the facilities for the passage of the head in a favourable or occipito-anterior 
position are greatly increased. If the body of the child be so held in the 
womb that its back is to the mother’s left side, the head may enter either 
canal; the left canal with the occiput anteriorly, or the right with the 
occiput posteriorly. If its back be towards the mother’s right side, the 
positions are reversed. If its back be toward the mother’s abdomen, it 
must of necessity take an occipito-anterior position, and in one event only, 
W'hen the eliild’s back is towards the mother’s back, there is no escape from 
an occipito-posterior position. It is evident that, e.vcept in the latter 
instance, the rotation of an occipito-posterior position at the brim into 
the opposite canal would change it into an anterior position. The me- 
chanism of these changes does not properly come within the scope of this 
study, and mast be for the present dismissed. It is, then, not without 
reason that the tendency to diminish the number of normal cranial positions 
has grown with an increasing knowledge of the pelvic anatomy, Leish- 
mann recognises but four positions, a view which receives farther warrant 
from this standpoint. 

JtmES, Ohio, r?ov. 1875, 


Anr. Till. — On the Surgical Anatomy of the Tihio- Tarsal Articulation, 
with special regard to Amputations at this joint, as deduced from SO 
consecutive dissections. By John A. Wyeth, W.D., Assistant to 
Chair of Anatomy, Bellevue Hospital Medical College, ‘ New York, 
(With a wood-ent.) 

In both the amputations at the tibio-tarsal articulation {Syine’s and 
PirogotPs), surgeons agree that the perfect success of the operation de- 
pends upon the vitality, i. e., the non-interference with the blood-supply 
of the inferior or calcanean flap. 

Descriptive and surgical anatomists and operative surgeons agree, with 
remarkable unanimity, that the integrity of this flap is dependent upon 
its blood supply, partly from the anterior and posterior peroneal arteries 
on the outer side, but principally from the calcanean branches of the 
posterior libial on the inner .side of the ankle-joint. 

In reference to this. Gross says : “ Care should be taken not to wonnd 
llie poslm-ior tibial prior to its separation into its plantar branches, 
otherwise sloughing of the soft parts might ensue from deficient nourish- 

■ This E-ary was .aw.anied the annual prize of One Iltindred Dollars, olTered by 
Prof. James R. VTooi, of ^'ow York City, to the Alumni of the Bolleriic Jlo-pital 
.lledic.al College, far “ tho best ea^.ay on any .subject connected with Sargical 
Pathology or Operative Surgery.” (Feb. 187C.) 
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nient while Valentine Mott, in his edition of Velpeaii's Surgenj 
(qnoting from Syme), uses almost the same language : “ Both incisions 
should be continuous, and exactly opposite to each other. Care should 
be taken not to cut the posterior tibial before it divides into the planlars, 
as in two instances when this happened (to Mr. Syme) there was partial 
sloughing of the flap.” 

Erichsen says “ unless care be taken to eut the plantar arteries long, 
the flap will be insuEBciently supplied with blood, and sloughing, espe- 
cially of its outer angle, will be likely to occur and Uamilton, in the 
same connection, writes; " The operator must not wound the posterior 
tibial before it has given off the internal calcanean branches. Division 
of the posterior tibial at a point loioer than this does not, as has been 
affirmed, endanger the vitality of the ffap, as it receives no arterial 
supply from a lower source."^ 

Holmes is of the opinion that "the integrity of the posterior tibial, 
though desirable, is by no means essential, provided the rest of the subcu- 
taneous tissue has been left uninjured. 

Apropos to the generally accepted idea of the origin of this principal 
blood supply, the following quotations are given : — 

" The internal calcanean consist of several large branches, which arise 
from posterior tibial insi before its division.” — Gray. 

Quain, while mentioning these vessels in his text only in a general way, 
gives them specially in his diagrams as branches from \\\e posterior tibial, 
anastomosing with branches of the posterior peroneal. 

" The internal calcanean branches, three or four in number, proceed 
from the posterior tibial artery immediately before its division.” — 
Wilson. 

“ The calcanean arteries are two or three branches from the lower 
part of the y:os/en'o?’ tibial.^’ — Leidy. 

“ Under the arch of the calcaneum the jmtcrior tibial gives origin, 
1st, to branches distributed to the periosteum, to the adductor (?) of the 
great toe, the short flexor of the toes, and to the superficial strnctures; 
and 2d, to other branches of less calibre, which mount the inner border of 
the foot to anastomose with descending branches of the intcmial malleolar 
branch of the anterior tibial.’’^ 

' The italics are the writer’s, not Prof. H.ninilton’s. 

2 Laying no claim to person.al experience, the author cannot nnderstand how 
it wouid bo possible to dissect out a bone .so full of indonf.ations and rough emi- 
nences, so covered with the insertions .and origins of lig.amtMits and niu-cles, and 
sheaths through which tendons piny, and leave "the suheutaneous ti.C'^ne unin- 
jured.” There are no less than thirteen muscles in relation to this dissection, 
to say nothing of iigaments. 

3 Sons le vonte du calcaneum la tibiale postcrieure donue nai^sance ; IL a de= 
rameaux qul so distribuent an perioste, au muscle adducteur dn cros orteil, .an 
court llechisseur commun des orteil, el aux teguments; 2'' a dautres rame.anx 
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Ilyrtl mentions the operation of amputation at the ankle-joint, but does 
not consider the surgical anatomy relating to this procedure. 

I assert without equirocation that the arterial supply to the calcanean 
region, as gircn above, is not correct in the main ; and that the operative 
surgery at the ankle-joint, based upon the idea that the arterial supply 
to the calcanean flap is derived from the posterior tibial, is unsafe. 

Having failed to find this distribution, as given in the text-books some 
years ago, I determined to investigate this matter thoroughly, and to that 
end made SO consecutive dissections of this region, with all requisite care, 
the result of which is given in the table and resuvie appended to this 
essay. '• 

In 72 of SO cases the posterior tibial bifurcated into its plantar 
branches on a line between the lower border of the internal malleolus and 
the middle or centre of the heel’s conve.xity. In four of the remaining 
cases the separation occurred one-fourth of an inch, and in the other four 
cases one-half an inch below this line M N (see diagram). Any varia- 
tions in the point of division tend, in all cases, toward the line of incision 
in amputations in this region. 



DuaR.4,Sf snowrya the srteetal suppet to tke caIiCa.vea.y reoio.v, o.v the TtniAL Rii>s op 
THE FOOT — (drawy btthe AUTHOR, PROM THU AVERAGE OF SO DISSECTIONS).— 31. Internal malleolos. 
PSrCN. Tibio-tarsal quadrilateral, the surgical region of this articulation. K. Posterior tibial 
artery. 0. Its point of bifurcaliou into G. luterual plantar, and F. External plantar artery. 
III. Calcanean br.anches of external plantar. T. Articular braucbes from po^iterior-tiblal. 
H. Articular branch from internal plantar. Q. Tendon of tibialis posticus muscle. Tl. Tendon 
of flexor loDgns digilorum. S. Tendon of flexor longus pollicis. 310. The line of incision of 
Gross. 31 L, 31 D, 31 E, 31 E'. Lines of incision showing that the nearer the incision approaches the 
heel, the more danger is incurred of catting off the principal blood supply to the calcanean flap 
in amputation. 31 X. Line crossing the usual point of bifurcation of the posterior-tibial. 
31 A, 31 B. Anterior incision. 


d’an moindre calibre qni remontent snr le bord interne dn pied pour s’.anasto- 
moser avec des rameanx descendants de la malleolaire interne, branclie de la 
tibiale anterienre. — Sappey. 
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In 38 out of 80 dissections (almost one-half) there was not a single 
calcanean erfery derived from the -posterior iibial (K 0, see diagram). 
So it must follow that any line of incision that appro.ximates the termi- 
nal bifurcation of this vessel will, in a great many cases, endanger the 
blood supply, and consequently the success of the operation. 

I cannot think that the exceptional cases in which good recoveries have 
resulted after division of this vessel above or at its bifurcation are argu- 
ments of any weight in favour of the incision “ well back toward the 
heel,” when compared with the fact that, in such a great proportion of 
cases, there is no blood supply above this point to the inner side of the 


flap, and that in some recorded cases where this accident has happened 
sloughing occurred. 

From the standpoint of surgical anatomy, the incision recommended 
and practised by Prof. Gross, and represented in the annexed diagram by 
the line M C, is the most rational, since it is furthest removed from the 
most constant blood supply to this inferior flap, viz., the calcanean 
branches of the external plantar artery. 

In SO cases 51 calcanean branches were derived above the bifurcation. 

In 80 cases 18 were derived opposite this point. 

While out of 80 cases the number of calcanean branches derived from 
the external plantar artery, and distributed to the posterior or calcanean 
flap, safely within the line of incision of Gross (M 0) given above, was 
221, or more than three times in number, and carrying, without the least 
exaggeration, twice the volume of blood, of those derived opposite to and 
above the bifurcation. 

Erichsen in his text says : “ It is of importance that the incision across 
the heel should be carried well back over its point. Unless this be done, 
a large cup-shaped cavity will be left, in which blood and pus will accu- 
mulate, and retard the cicatrization of the stump. The principal point 
to be attended to, however, is that the yjZa?2/a7’ arleries\)Q cut long.” 

These two propositions I hold as anatomically incompatible. The 
arteries will be cut short, dangerously short, if the incision is carried 
“ well back over the point of the heel,” while the great danger of retar- 
dation of healing on account of retained septic matter might be obviated 
by leaving the wound open for drainage at its most dependent part, or 
cutting a drainage-hole in the under surface of this cup-shaped flap, as is 
recommended by surgeons of experience. 

In fact, strict attention to cleanliness should- render the collection and 


absorption of septic matter impossible. 

Hamilton, agreeing with Erichsen, perhaps a little more emphatic in 
his method of expressing it, says : " The lines of this second incision 
ought not to fall vertically from the malleoli, that is, not at right angles 
wi°h the sole of the foot, as this would give a redundancy of flap : it 
would also increase the danger of sloughing, etc. . . . It is better 
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to carry tlie Hues of incision from tlie tn-o innlicoli a lilllc l.nckv.ards, so 
tliat (he knife will cross the bottom of the foot nijont an inch and a half 
fnrlhcr hack ; and in tlie case of an nmi.simlly long heel it will lie jiroper 
to carry the incision backwards two inches.” And in the same connection 
n.s quoted licfore, he adds : ” The operator must not wound the podcrior 
Hbial artery before it has given off Ihc internal calcanean branche.s which 
supply tlie cellulo-adipose tissue and integument composing the posterior 
flap. Pivision of the 750..--/en‘or Hbial at a point lower than this does not, 
as has been nflirmed, endanger the vitality of the flap, ns it receives no 
arterial supply from a lower source.” 

The language of this eminent surgeon is decisive and emphatic. 

In 33 of SO ditisccHons there tvaa no! an artery that I could find, by 
careful disecclion, derived from the posterior Hbial and diMributed to 
the calcanean reyion, vjhile in every ease o/SO dissections there was one 
or more, branches derived from the external plantar, and distributed 
dii'eclly to this part. 

Lister, author of the chapter on amputations in IIolmc.s’s Surgery, 
advises that the calcanean incision be made either vertical to or sloping 
towards the heel, commencing at the tip of the external malleolus, and 
going under the foot to a iioint considerably below and behind the tip of 
the inner malleolus. , . . Even the integrity of the /)o.«/mor//hiaf 

artery, though desirable, is by no means essential, provided the rest of the 
snbentaneous tissue has been left uninjured.* 

The great unevenness of the os calcis, its pecnliar shape, covered with 
the attachments of muscles, sheaths, and ligaments, renders it anatomi- 
cally difficult to be dissected out in this operation, without wounding, 
more or less, the subcutaneous tissue, upon which, Mr. Lister says, the 
integrity of the flap depends. Alorcovcr, if the “integrity of the posterior 
Hbial is not essential,” why does this gentleman recommend so positively 
an incision, that must ahvays save this vessel to the operation ? Why 
not ent an “ inch and a half, or, in the case of a long heel,” two inches 
back of the vertical line (ns Hamilton does), where he would have plenty 
of flap and an easier dissection ? 

The language of these two phases of his operation is irreconcilable, 
and the assertion that “the integrity of Hxc posterior Hbial artery, though 
desirable, is not essential,” is not strictly in accordance with the clinical 
history of this amputation, and is utterly at variance with the anatomy 
of the blood supply to the calcanean region. 

Stephen Smith, in his comprehensive report, says the necessity for re- 
amputation in this operation is 3 per cent, greater than in any other. 

Perhaps the cause of this may arise from the reckless sacriGce of the 
arterial supply to this region, sanctioned by such eminent surgeons as I 
have quoted. 

* Holmes’s Surgery, vol. v. pp. C43, C44. 
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Table showing origin of the Calcanean Branches of the Posterior Tihial 
and External Plantar Arteries, as deduced from Notes on Eighty 
Consecutive Dissections. 


Number. 


1 

2 

3 

4 

5 

6 

7 

8 
9 

10 ' 

11 

122 

13 

14 

15 
IG 

17 

18 

19 

20 
21 
22 

23 

24 

25 

26 

27 

28 

29 

30 

31 

32 

33 

34 

35 

36 

37 

38 

39 

40 


NuDibor of calcanean 
branches derived 

from the posterior 
tihial artery. 

Number of calcanean 
branches derived op- 
posite the terminal 
bifnrcation of the 
posterior tibial. 

Number of calcanean 
branches derived 

from tbo external 
plantar artery with- 
in inches of its 

origin. 

1 a 

0 

0 

3 

1 

0 

3 

0 

0 

3 

0 

0 

7 
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0 

4 

2 

0 

5 

0 

1 

4 

1 

0 

2 

0 ' 

0 

1 

1 

0 

3 

0 

0 

1 

1 

0 

3 

1 

0 

4 

0 

0 

4 

1 

0 

3 

1 

0 

3 

0 

0 

4 

1 

0 

2 

0 

0 

3 

1 

1 

3 

1 

1 

2 

1 

0 

2 

0 

0 

2 

0 

0 

3 

0 

0 

2 

0 

1 

2 

1 

1 

4 

1 

1 

1 

1 

0 

2 

1 

0 

2 

0 

0 

3 

1 

1 

2 

1 

0 

3 

2 

0 

2 

1 

1 

2 

0 

0 

3 

0 

0 

6 

1 

0 

2 

1 

0 

3 

0 

1 

1 

— ^ — 


Number. 
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42 

43 

44 

45 

46 

47 

48 

49 

50 

51 
52‘ 

53 

54 
555 

56 

57 

58 

59 
606 
61 
627 
63 
648 

65 

66 

67 

68 

69 

70 

71 

72 

73 

74 

75 

76 

77 
7S 
79 
SO 


(Total 


?.'ZS 

5 "® 

§ 

S3 P* 

“ u 
- « £2 

l|a« 


2 

1 

1 

0 

0 

0 

0 

1 

2 

0 

0 

1 

2 

1 

0 

2 

1 

0 

0 

2 

1 

2 

1 

0 

1 

0 

0 

0 

1 

0 

1 

1 

2 

0 

0 

0 

1 

0 

0 

0 


51 


Ilnmber of calcanean 
branches derived op- 
posite the terminal 
bifurcation of tho 
pO‘<terior tihial. 

■3 s 2 r 

“ K r* a: 

Sg -l-'-S 

g K = b" “ 

0 

2 

0 

3 

0 

2 

0 

3 

1 

2 

1 

4 

0 

2 

0 

3 

0 

2 

0 

3 

0 

3 

0 

2 

0 

6 

1 

4 

0 

3 

0 

0 

0 

1 

1 

3 

0 

2 

0 

1 

0 

2 

0 

2 

0 

3 

0 

3 

1 

3 

0 

3 

2 

1 

0 

3 

0 

4 

0 

3 

0 

3 

0 

2 

0 

2 

1 

4 

0 

4 

0 

3 

0 

3 

0 

5 

0 

0 

1 

i 1 

1 

j 221 

l 

= Ditto. 


‘ Ditto. 


, This hir,iss.stea o»e-h»lf Inch toer Ihnn nsnsl- 
. This .as. 

. TOs .ro bitocatad i»n» 


5 Ditto. 
■ Ditto. 
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Tlic writer of this cssny, rlecniinf; it tinnccessary to introduce any 
further (juotutions nnd coniincnts, since he wishes to he concise, simply 
begs leave to stiuc ihiit he 1ms entrusted his work to no one ; that he 
nicasurcd every dissection with nccnracy, nnd noted it on the spot ; and 
that in differing so widely in his results nnd conclusions witli gentlemen 
of such eminence (whom it sccnis almost sacrilege to contradict), he re- 
iterates his nssertion that the Hur/jical analumy of this region has, here- 
tofore, not been correctly described. 

Summary of the Surgical Anatomy of the. Arterial Supply to the 
Tibio-Tarsal jiegion, as deduced from 80 Dissections. — In T2 of 80 
cases the posterior tihial nrtery bifurcated into the external nnd internal 
jilnntnr, on a level with a line drawn from the most dependent portion of 
the internal malleolus, to the middle of the heel’s convexity. (Sec M Is, 
diagram.) 

In -1 of SO cases this bifurcation occurred a quarter of an inch below 
this point. 

In 4 of 80 cases it was half an inch below this point ; any variation 
from the usual point of division tending, in my experience, invariably 
downward. 

Although anatomists give the arterial supply to the calcanean region 
(internal calcanean arteries) as coming from the posterior tibia] artery 
(as shown in extracts given heretofore), the resume of tabulated dissec- 
tions shows that out of a total of 80 cases, in 38 there was not a single 
calcanean branch derived above the terminal bifurcation of the ptoslerior 
iibial artery, while in all of these SO dissections one or more good-sized 
calcanean arteries were derived from the external jdanlar within one 
and a quarter inches of its origin. 

In 80 cases the number of calcanean arteries derived from the jioslerior 
tibial was 51. 

In 80 cases 18 branches were derived opposite the point of bifurcation, 
and distributed to this region. 

In 80 cases the number of calcanean arteries derived from the external 
plantar was 221, and every one of these was safely inside the line of in- 
cision in amputations at the ankle-joint, when that incision is not more 
than one-half inch posterior to the axis of the leg (see M 0, diagram), with 
the foot at right angles to the leg. In all cases articular branches are 
derived either from the posterior Iibial or internal plantar, or from both. 
In some exceptional cases the internal plantar gave off small bi'anehcs 
to the heel. 

The anterior flap is plentifully supplied in all instances by branches 
from the anterior tibial, especially the malleolar arteries. 

The anterior and posterior peroneal distribute branches to the outer 
portion of the calcanean flap, those from the posterior anastomosing with 
the calcanean branches of the external plantar, and with those of the 
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2 )osterio?' iibial, when they are present. I do not think the branches from 
the x>sroneal arteries sufficiently large to supply blood enough to main- 
tain the integrity of the calcanean iap, especially when their anastomoses 
are cut oif by section of the posterior Iibial, or of its plantar branches, 
too near their origin. 

The relation of the posterior tibial artery is quite constant with the 
two muscles between which it runs ; the flexor longus digitorum in front, 
and the flexor longus pollicis behind. The most reliable guide to this 
vessel is its pulsation, but in the event the tourniquet is applied, the thumb 
should be placed over the middle of a line drawn from the inner malleolus 
to the centre of the heel’s convexity, while the four lesser toes are held 
still by an assistant, the surgeon moves the great toe, and marks the point 
at which he feels the tendon gliding under his thumb. The tendon of the 
longus digitorum is found in the same manner, and half-way between the 
two a curved incision, with its concavity towards the malleolus, will be 
over the artery. The relations of the veins on either side, and of the 
posterior tibial nerve behind, are among the least variable features of the 
anatomy of this region. In two cases I have seen the artery immediately 
behind the inner malleolus. When the posterior tibial is small, the pero- 
neal branches undergo compensatory enlargement. 

P. S- — Since closing these notes, some weeks ago, the writer has made 
seven additional dissections of this region, with the following result ; — 

In 4 out of 7 cases, calcanean branches originated from the posterior 
tibial artery — 1, one inch ; 1, one-half inch, and 2, one-eighth of an inch 
above the bifurcation. 

In 7 cases, 2 calcanean branches were derived opposite the bifurcation. 

Ill 7 cases, 19 calcanean branches were derived from the external plan- 
tar, within one inch of its origin; viz.: 3, within one-sixteenth; 2, within 
one-eighth ; 1, within one-fourth ; 4, within one-half ; 4, within three- 
fourths, and 5 within one inch of the bifurcation. Articular branches 
were, as usual, from posterior tibial and internal plantar. 

The posterior tibial bifurcated in every case, ns usual. (See diagram.) 


Art. IX. — Goncussion of the Brain, xcith Cases illiistralive of different 
degrees of severity. By B. J. D. Irwin, Surgeon and Brevet Colonel 
U. S. Army. 

The literature of cerebral concussion indicates that while it has always 
commanded the most profound consideration of surgical writer.^, tliere 
exists a wide discrepancy of opinion as to what the actual conditions are 
that constitute the lesion described under the terms — “concussion,’ com- 
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motio cerebri — concussion of the brain — apoplexia nervosa traumatica — 
commotion du cerveau — Erschiitterung des Gehirnes. 

Samuel Cooper, writing during the first decade of the current century, 
defined it as "when the brain is violently shaken the effect is termed 
concussion,”' and some twenty years later that “its first effect essentially 
consists in a sort of contusion or general irritation of the brain, occasioned 
by the shock which any part of this organ receives.”" 

Gibson stated that " the accident is immediately succeeded by insensi- 
bility, coldness of the skin, relaxation of the extremities, feebleness and 
irregularity of breathing, and dilatation of the pupils.”" 

“The diseases (concussion and compression) are frequently coexistent, 
and so often run into each other, or differ merely in degree, as to render it 
impossible in every case to lay down accurate distinctive marks between 
them.”* 

Sir Astley Cooper considered that “concussion is simply a shock which 
the brain has received, more or less severe, attended with laceration or 
not.”" 

It was described as a state characterized by “immobility, slow and small 
pulse, pale and cold surface, and contracted pupil.”" 

One of our most careful writers states that “concussion of the brain pro- 
duces, immediately after the operation of external violence, fainting, stupor, 
irritability, or sudden death.’” 

“ Concussion or stunning appears to be a shock communicated to the nervous 
system from the application of such external violence as will produce commo- 
tion of the substance of the brain, or interfere with the circulation through it, 
in consequence of which its functions become temporarily suspended, usually 
in a slight and transitory degree, but occasionally to such an extent that the 
patient does not rally for many hours from the depressed state into which he 
is thrown, and perhaps sinks without recovery.”® 

Guthrie in his admirable work remarks that : — 

“ By the term concussion of the brain, a certain definable something, or cause 
of evil which cannot be demonstrated, is understood to have taken place; the 
eflect of which is often clearly proved by the almost instantaneous death of the 
individual, or by a succession of symptoms which quickly lead to his destruc- 
tion.”" 

“ Concussion (commonly called stunning) signifies sudden interruption of the 
functions of the brain, caused by a blow or other mechanical injury to the 
head. There are two degrees of it.”'® 

' Practice of Surgery, by Samuel Cooper, 1808, p. 188 et sequitur. 

" Opus citat., 1828, vol. i. p. 380 et seguitur. 

" Gibson’s Surgery, 1824, p. 180 et seq. 

■* Heunen’s Military Surgery, 1829, p. 320. 

" Sir Astley Cooper’s Surgery, 1837, p. 148. 

® Sir William Fergnsson’s Practical Surgery, 1845, p. 4GG. 

r Chelius’s System of Surgery, 1847, vol. i. p. 448 et seq. 

" Eriebsen’s System of Surgery, 1853, p. 2GG et seq. 

® Guthrie’s Commentaries on the Surgery of War, 1855, p. 287. 

'® Druitt’s System of Surgery, 1859, p. 324 et seq. 



18T6.] 


Irwin, Concussion of the Brain. 


401 


“ A man receives a blow on the head, by w-hich he is stunned for a longer or 
shorter period. What is said to have happened ? Concussion of the brain. 

“ A man dies instantaneously, or lingers sometimes perfectly unconscious, 
after an injury of the head ; there are no marks of external violence. A^ain, 
what is said to have happened ? Concussion of the brain. The head is opened, 
and what is found? In one case, no deviation from the healthy structure; in 
another, great congestion of the cerebral vessels; in another, numerous points 
of extravasated blood scattered throughout the brain-substance ; in another, a 
bruised appearance in some parts of this organ. In all, the case, in common 
parlance, is said to have been one of concussion of the brain."' 

“ Concussion of the brain, as its name implies, consists in a shaJcivg or a 
tremef action of the cerebral mass, and it is easy to understand that such a 
trembling might be attended by a more or less temporary arrest of cell-action, 
by capillary stasis, and by functional inactivity, without any persistincr lesion 
or permanent ill result'. Such, indeed, is probably the condition of affairs, in 
the slight cases of concussion or stunning which are not unfrequcntli' met 
with. A more violent concussion of the brain may cause contusion or lacera- 
tion of the cerebral structure itself, or rupture of tlie cerebral vessels, giving 
rise to extravasation with or without compression.’’^ 

Gross, in his e.xhaustive treatise, in lieu of giving a definition of the 
injury, confines himself to stating that it has been variously defined by 
different writers, hardly any two agreeing in regard to it. “ Tlie most 
common idea appears to be that it is a commotion of the nervous fibre, 
or, more properly speaking, of the nervous tubes, inducing a change, 
vague and indefinable, in the relations which they sustain to each other 
and to those vessels.”" 

From the foregoing e.xtracts from a dozen of the most prominent sur- 
gical authors of the present century, it will readily be perceived that con- 
cussion of the brain is a condition the exact nature of which it is difficult 
to define ; Ashhurst (ojms cilat.) remarks that it is a rather mortifying 
confession that the ideas of surgeons of the present day, as to this con- 
dition, are much less definite than those of their predecessors, and adds 
that we have, however, advanced so far, that we are now enabled to say 
pretty clearly what compression is not, and thus to separate it from other 
conditions with which it was formerly habitually confounded. 

In a matter upon which there exists so much diversity of opinion as to 
what the special phenomena are that constitute a condition that has been 
described as ranging between a momentary stunning and ‘‘instantaneous 
death,” the latitude for speculation is truly very broad. Every illustration 
that will aid in shedding light on a topic of so much interest will assist also 
in harmonizing the conflicting theories promulgated from time to time by 
recognized authorities on the subject. With this view the following cases 
are submitted as examples showing different degrees in the severity of the 
injury ; — 

' Presool Hewitt, System of Surgery, Holmes, ISGI, vol. ii. p- l-H et ■''-i- 

2 .Asbhurst’s Principles and Practice of Surgery, 1S71, p. 30o et req. 

3 Gross, Principles and Practice of Surgery, IS-IP, vol. ii. p. 1-0 el seq. 

No. CXLII.— April 187G. 26 
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Cask I. Cerebral Coacusinomvilh GompressionproducedbyExlrava- 
salion of Blood; probable Fracture of the Base of the Skull; Becovery. 
— Cadet C. S. II., 2d Class U. S. Military Academy, aged 23, horn in 
Indiana, robust constitution and well developed physique, was injured in 
the following manner : — 

At about noon, of April 13th, 1875, while at mounted drill, his horse 
became unmanageable, ran away, and, in its flight, carried him with great 
violence against a large tree, at whicli ))oint the rider fell to the ground. 
Medical assistance reached him within a few moments, but he was found 
totallj' insensible, with stertorous lireathing and contracted piipiLs. E.vatni- 
nation failed to disclose any fracture of the bones of the head or limbs, but 
the chin, right side of neck, and right ear were found bruised and contused 
from contact with the tree. Upon being taken to the hospital and undressed, 
a careful examination failed to reveal evidence of any other lesion. In a 
short time the pupils became largely dilated and insensible to light. All 
efforts to rouse the patient were fruiilc.s.s. Brandy and aromatic spirits of 
ammonia were given and swallowed after considerable-delay and difficulty 
in deglutition. In the course of about an hour he voluntarily moved the 
left arm and lower limb, and thereafter kept tossing them almost incessantly. 
The hand was constantly carried to and grasped the genitalia. The right side 
showed complete hemiplegia. Tickling the sole of the right foot induced 
motion in the opposite limb. Pto.sis existed on the left side. The symp- 
toms indicating the existence of intra-cranial hemorrhage, half a drachm 
of fluid extract of ergot and a dessertspoonful of brandy w'ere administered 
and repeated twice at intervals of thirty minutes. Sliorlly after taking 
the second dose emesis took place and recurred four or live times afterwards. 
Pulse fluctuated from time to time between GO and 90. Respiration con- 
tinued slow and stertorous. Frothy sputa tinged vnlh blood appeared at 
the lips. Ice applied to head and kept there until 11 o’clock P. M. At 
about 3 o’clock P. M. the hemiplegia gradually disappeared from the 
right side, and the patient exercised control over nil his limbs. The ey'elids 
were kept tightly closed, the lower limljs flexed on the body, the head 
buried ou the chest and hidden beneath the bed-clothes with which he 
violently entwisted himself. Upon being spoken to repeatedly in loud 
tones he shoned returning conseioasness, responding in a quick guttural 
“ ha lia” or double grunt. He tossed his body from side to side and his 
arms about his head almost incessantly. At G o’clock, when questioned, 
he recognized the steward. His condition remained unchanged up to 
1 1 o’clock, when he showed a tendency to go to sleep. 

14th. 6 A.M. Pulse 80 ; temperature in axilla 98.1°. His sleep was 
fitful and disturbed by tossing and changing his position about every half 
hour during the night. Urine pa.s.sed involuntarily. Pupils contracted 
under stimulus of light. When rotated responds in tlie same guttural half 
grunt, indicating some consciou.'sncss, but inability to articulate words or 
respond to questions. G P. M. Pulse 68; temp. 99 4°. Condition without 
material change. Got out of bed at 4 o’clock and jiassed water voluntarily 
in the pot-de-chambre. Fell over while crouching down to the utensil, 
and struck at the nurses w'ho assisted him. Will not swallow any food, 
spits it out or shuts his teeth against its introduction. ^ Continues to 
respond to alt questions by the same ha ha. When asked if lie knew me^ 
he nodded his head, and when asked who I was, responded " Dr. Tillman. 

Ibth. 6 A.M. Passed a very restless night, con.stantly turning over 
from side to side. Fell asleep at 5 o’clock and remained quiet since. 



Irwin, Concussion of the Brain. 403 

Pulse markedly dicrotic yesterday and to-day. Temp. 99.4°. Roused 
up and protruded tongue on being requested to do so. Took a spooiifnl 
of brandy and water voluntarily on being requested to take it, and he was 
then coaxed to swallow about four fluidouuces of strong beef essence. 
This was about being administered per anum, when he was itidueed to 
take it perorem. 6 P. M. Piikse 5fi ; temp. 100°. Recognized his father 
and called him “ father.” Took two ounces of beef essence at intervals of 
two hours during the day. Bowels moved by lavement. Passed water 
in chamber utensil on request to do so. 

lUh. 6 A.M. Pulse 50; temp. 99.4°. Passed a good night. Slept 
tranquilly. Tongue coated brown and dry in middie, smells of a sour 
odour. Had mouth washed out, after which he took some iced water. 
Took some milk-toast and a soft-boiled egg ; the beef essence continued 
same as on preceding d-i}’. 6 P. M. Continued improvement. Took 

the beef essence as directed, and another egg in the afternoon. Answers 
questions quite rationally. Tongue continues heavily coated ; pulse 50 ; 
temp. 98.° 

IH/i. 6 A. M. Slept well. Says he feels no pain except a little in the 
supra-orbital regions. Seems rational, except that he shows a disposition 
to give negative responses to all questions. Passed urine in large quanti- 
ties, highly coloured, and loaded with lateritious deposits. Pulse 54 ; temp. 
98.1°. Ordered a slice of orange from time to time to aid in keeping 
tongue clean; beef essence, chicken broth, and milk-toast during the day. 
Rest and absolute quiet enjoined. 6 P. M. Since 3 o’clock has evinced 
a strong disposition to get out of bed, and talks incoherently. Took his 
nourishment in acccordance with directions. Continues to void large 
quantities of urine loaded with brickdust sediment and of fetid odour. 
Pulse and temperature without change. Ordered potassium bromide grs. 
XX at once, which induced quiet and sound sleep up to ten o’clock. 

6 A. M. Became restle.ss again at about 12 o’clock P. M., and 
got out of bed in spite of the attendant; at 2 o’clock A. M. contiuned 
to talk incoherently. Repeated the potassium bromide, and at my morning 
visit he was still sleeping from its effects. Ordered not to be disturbed until 
he awakes, then to have beef essence and milk-toast. Awoke at 8 o’clock, 
took nourishment as directed. Bowels moved by enema. Speaks 
rationally, and looks refreshed after sleep ; pulse 50 ; temperature 99°. 
6 P. M. Is calmer and has been quieter to-day than during yesterday. IVas 
troublesome only twice, but a dose of the bromide at four o’clock produced 
repose. 

\Wi. 8.30 A. M. Slept well during the night without the bromide of 
potassium. Woke up only twice and passed water each time. Slept 
until 8 o’clock A. M. ; pulse GO and feeble; temp. 98°. Appears rational, 
and says he experiences no pain other than a slight one between the eyes 
Skin cool ; eyes have a dull drowsy expression ; tongue continues coated. 
His conversation is at times incoherent. Ordered one ounce of magnesia 
sulphate in sweetened water to cause a brisk movement of the bowels and 
to produce revulsive action. Took four ounces of beef essence, and ordered 
a soft-boiled egg and milk-toast at 10 A. M., and beef essence in libera! 
quantities during the day. The potassium bromide to be given, ij ;!ec('s- 
sarij. 6 P. JI. Pulse 68 ; temp. 98°. Condition unchanged ; has slept a 
good deal since morning. The magnesia sulphate not having acted, a 
Seidlitz draught was given at noon, but, no action having been produced, 
three compound cathartic pills were ordered. 



404 


InwiN, Concussion of the Brain. 


[April 

20//(. G A. ]\I. Slept without talcing any sedative, but had no evacuation 
from bowcl.=:. Was restless about an hour, and talked with some incohe- 
renc}’. Ordered e.xlract of podophylli gr. j. Continue nourishment same 
ns before. Evening. ITns been quite restless during the day, owing in a 
measure to the action of the catliarlic, which lias caused the bowels to be 
moved some four times. Pulse and temperature unchanged. Sighs and 
yawns frequently. Potassium bromide, gr. x.v, at five o’clock, after 
which he became quiet. 

21s/. G A. M; Rested all night except about an hour; sleeps tranquilly 
and without any evidence of pain or suffering. Pulse .58 ; temp. 97°. 
Continue diet same as before, fi P. M. Was restless and incoherent at 
times in his thoughts and expressions. Took his nourishment freely. 

22A 6 A. M. Slept almost all night since 8 o’clock ' At 5 A. II. got 
up, took a drink of water, a dose of bromide, and changed to another bed. 
Was sleeping at my morning visit. Temperature and pulse without 
perceptible change. Evening. Passed a good day. Took ten grains of 
calomel, follotA'ed by a dose of castor oil, which produced a free evacuation. 
Has been quite rational, and took his food without trouble. Pulse with- 
out change; temp. 99.1°. 

23c/. 7 A. M. Has been perfectly quiet during night, having slept 
through it without taking any bromide during the last twenty-four hours. 
Bowels moved once in the night. Mind unsettled and wandering, although 
responses are given correctly. Pulse 80; temp. 99°. Continue treat- 
ment as before. Evening. No material improvement; somewhat restless 
daring the day ; repeat potassium bromide at 2 P. M. 

24/h. 6 A. M, Was restless last evening up to 9 o’clock, requiring 
another dose of the bromide, after which he slept quietly all night up to 
my morning visit. Pulse 6C ; temp. 98°. Continue treatment. Evening. 
Passed a very comfortable day, the best, his father thinks, who has been 
constantly with him, since the receipt of the injury. Bowels moved twice 
by oleum ricini. Pulse 68; temp. 99.1°. 

25?/!. Morning. Slejit all night without having taken a sedative. 
Pulse 66; temp. 99°. 6 P. JI. Has been somewhat restless to-day; in- 

sisted on getting sliaved, and has been so anxious to take a bath that his 
mind dwells ony be subject to the verge of aberration, ■ Potassium bromide 
grs. XX given at 3 o’clock, and repeated again at 6 o’clock, as he manifests 
unusual restlessness. Pulse 70; temp. 99°, Tongue continues coated, 
but not so much as heretofore. 

26//i. A. M. Continued restless until about one o’clock, after which he 
slept quietly. Pulse 70; temp. 98.4.° Evening. Has been restless, and 
complains of being tired of the bed. It was found necessary to give the 
bromide twice during the day. 

27 //i. 6 A. M. Slept all through the night, feels refreshed and looks 
bright this morning. Pulse 66 ; temp. 98°. Tongue almost entirely free 
from the thick coaling that has so persistently adliered to it since the 
fourth or fifth day after he was injured. Diet as ijefore. Oleum ricini to 
move bowels, which are disposed to torpor. 

28//i. 6 A. M. Feels very comfortable after a good night’s sleep. Ap- 
petite good. Same diet allowed. Pulse 70 ; temp. 98.3°. Tongue 
perfectly clean. 

29//i. Slept well without any sedative. Seems rational on all subject.?. 
Bowels not having been moved in two days, a dose of castor oil produced 
tiiree evacuations. Pulse and temperature without change. 
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30//!. Had another night of refreshing sleep. Responds brightly to 
questions, and says he now feels perfectly well. He states that he has an 
occasional leeling of confusion in the frontal region, but no pain. Tongue, 
pulse, and temperature natural. Allowed broiled chicken, two soft-boiled 
eggs, fruit, beef-essence, toast, and tea. 

June 4. Has continued to improve without any drawback ; complains 
of seeing distant objects double. Riglit eye shows a slight internal stra- 
bismus. Pulse 80 ; temp. 98°. Sat up yesterday for the first time. Ap- 
petite good. 

51/). Continued improvement. No pain or morbid sensation of any 
kind in head. Allowed to sit in the open air for the first time, twenty- 
second day since the accident. 

lU/i. Having continued to improve steadily up to this time, to-day it 
was deemed safe to permit him to appear before the Academic Board for’his 
semi-annual examination, and, notwithstanding the severe nature of his 
recent disability and the fact that he had not looked into a book since the 
day he was injured, he passed a creditable examination; showing that his 
memory has not been im])aircd by the ordeal through which he has passed. 
Leave of absence for the benefit of his health was granted, and, on the 
12th, he left for his home in the West. 

Auejuhl 28. He returned to the Academy to-day looking well and feel- 
ing in e.xcellent health, having increased some fifteen pounds in weight 
during his absence from tim institution. There is no impairment of vision, 
the diplopia having gradually disappeared. 

Seplemher 5. Made an ophthalmoscopic e.vamination, but found nothing 
abnormal in either e^'e. Performs all his duties without any inconve- 
nience. 

Tlie symptoms in the foregoing case indicate that the concussion was 
followed immediately by compression induced by the rupture of one or 
more small meningeal bloodvessels. The hemiplegia denoted that the e.v- 
travasation was situated at a point opposite to that which received the 
external violence. The extremely slow pulse and prolonged intellectual 
impairment point directly to simple fissured fracture at or toward the base 
of the skull. The treatment was expectant, but with a strict exclusion of 
opiates. 

Case II Cerebral Concusiu'on, unconrplicaied ; Bw.oeenj . — At about 1 
o’clock P. jM., September 8, 1875, Cadet J. N. G., 2d class 17. S. Military 
Academy, a;t. 22, born in Tennessee, healthy and robust constitution, was 
injured while at cavalry drill by his horse rearing uj) and falling backwards 
upon him. He was very much stunned by the bill, but had regained his 
sensibility by the time he was brought into the hospital No fracture or 
contusion was discoverable, but his appearance and responses indicated 
simple cerebral concussion. Pulse and pupils natural. Rest and quiet 
were enjoined, and ice applied to the forehead. At 5 P. M., he comidaincd 
of severe headache, and inability to rest. Ordered twenty grains of bro- 
mide of potassium, which induced some two hours of sleep. Took a .small 
quantity of milk and ate two fresh peaches. 9. P. M. Continne.s to com- 
plain of intense pain in head, and inability to rcst or sleep. He moans 
constantly, and says his head feels as though it woiihl burst.^ Pulse and 
temperature free from abnormal increase. Ordered the poias.=ium broinidc 
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repeated everj four hours until repose is induced, and the ice to be con- 
stantly applied. 

9t/i. 1 A. ]\I. Pnlse SS ; temp. 100.2°. Passed a very restless night, 
having only slept about three honrs between three and si.x o’clock A. JI. 
Moans continually. Sensible, but lias no recollection of his mishap. 
Ordered si.v cnt cups to back of neck, a saline cathartic, and an eighth 
of a grain of sulphate of morphia. Low diet, perfect rest, and darkened 
room. 9 P. M. Has had some fitful sleep, amounting in all to about 
three hours. The cupping relieved the intense pain in the head some- 
what, but the cathartic failed to produce the desired effect. No exacer- 
bation of pulse or temperature. 

10//i. I A. M. Pulse 76; temp, normal. Slept only tolerably 
well, and then only after tinct. opii ni^.xv had been administered. 
Bowels moved after a cold water lavement. Head still nclies, but not ns 
acutely as during j’csterday. No appetite. Substituted warm water for 
the cold apjiliention, with some temporary relief. 

12//). Continual pain in head of a most e.vcrncinting character, which 
causes him to moan ince.ssantly. The pain is described as being like a 
violent constriction, as if tightly tied by a cord, and is located towards the 
top of the head. Bromide of potassium lias been continued in twenty 
grain doses every four hours, but without much relief. 

liih. Pain has gradually lessened, sleeps better, and can now take some 
solid food. A bronchial attack causes frequent cough, which aggravates 
the cerebral pain. 

IbV/t. Pain has almost disappeared. Appetite returning. Any attempt 
to study or read aggravates the pain in liead, so that he was kept jier- 
fectly quiet until the 21 st inst., when his condition warranted his return 
to duly. 

The above case is an illustration of one of the minor grades of con- 
cussion, and presented but one marked feature of special interest — the 
persistent and violent pain that drove the sufferer almost to the verge of 
frenzy by its intensity. 

C.\SE III, Cerebral Conensf^ion, -uncomplicated ; Becoverij. — Thursdn}', 
August 26, 1H75, Cadet J. C. S., 2d class U. S. Military Academj', ffit. 
22, born in Tennessee, good physique and constitution, while returning to 
the Academy from furlough, was injured in the following manner : Travel- 
ling on a railway train, he was seen to rise from liis seat in the carriage, 
at about II o’clock P. M., walk to and open the door leading to the 
platform, after which nothing more was seen of him by the people on the 
train, which was then moving at the rate of from thirty to thirty-five 
miles an hour. As soon ns the railway officials became aware of his di."- 
appcaraucc, efforts were made to discover him, but, ns they were frnitle.s.?, 
it was conjectured that his body had disapjieared in a river over which the 
train passed at about the time he di.'appearcd therefrom. 

On Saturday, August 2j3th, at 11 o’clock A. M., Mr. S. was found 
seeking shelter in a cart that stood ont.side of a village house, lie was 
.‘•■uffering from the effects of cold, wet clothing, and hunger, and his pliy.sicnl 
prostration and mental aberration indicated tlmt he was still suffering from 
the effeet.s of severe violence. Subsequent inquiry revealed that he had 
been .siiliject to occasional lit.s of somnambulism daring his childhood, and, 
as he had no reodlection of when or how he wa.s injured, he was donbtlc-s 
in a soninambuli'tie condition when he walked off the train. The lime of 
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night, and the fact that lie has no recollection of anything that occurred 
shortly after haying got on the train, render it almost certain that he was 
asleep at the time he was seen to get up and walk from his seat to the 
door. Examination showed that when he walked off the train he pitched 
into a bank of loose sand, the impact of his body having made a deep 
imprint therein. From the time he disappeared from the carriage until 
he was discovered in the village— thirty-six hours— it is more than prob- 
able that he remained insensible from the effects of his violent contact with 
the ground, as he has no recollection of when or how he left the train. 
When found it was assumed that he was suffering from malarial fever. 
He returned to the Academy on the 9lh of September, and resumed his 
studies at once. 

When his momentum at the instant he came in contact with the earth 
is considered, in connection with the usual results to persons who fall from 
railway trains while in rapid motion, it is truly astonishing that he was 
not killed at once, or fearfully crushed and broken by the violence of the 
collision. The particular nature of the ground with which he came in 
contact, and the recognized fact that persons in a somnambulistic condition 
seem to possess a degree of immunity from injury, may account somewhat 
for a fall that ordinarily would have been attended with disastrous 
results. It is proper to remark that he is a temperate person, and had 
not been indulging in the use of any intoxicating agent. In regard to 
the assumption that, when found, he was suffering from malarial fever, it 
is more than probable that his eonditlon was the result of cerebral con- 
cussion, as he never was subject to intermittent disease before or after his 
rough-and-tumble encounter with terra-firma. 

In the election of its military eleves the IJ. S. government exacts not 
only physical perfection, but absolute freedom from constitutional disease. 
When to these requirements are added participation in almost constant 
invigorating exercise, abundance of plain but nutritious diet, regular hours, 
and freedom from all debilitating excesses, it is easy to comprehend the 
unusual power of endurance and recuperation shown by them under adverse 
circumstances, which has given rise to a popular expression at the Acad- 
emy, that it is impossible to kill a cadet. 

U. S. MiiiiTAKY Academy, West Poist, N. Y. 


Art. X. — A Bare Form of Cancer of the Penis; ExlernaJ Perineal 
Urelhrolomy. By Kobert F. Weir, M.D., of New York, Surgeon to 
the Roosevelt Hospital, etc. (With a wood^cut.) 

Wren the term cancer is applied to an affection of the penis, the 
sur"-eon naturally e.xpects the disease to be of the epitheliomatous variety 
with its readily recognized features. In the following ease, however, (he 
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clinical chni’acteristic.s of the disease presented themselves in a widely 
dillerent manner from tliose which are nsnally met witli. 

C. C., mt; 18, native of New York, was admitted into St. Luke’s 
Hospital February 11th, 18G9 (service of Dr. Weir), with an enlargement 
of the penis whicli he said had e.\isted four months. At that time, being 
in good health, he slipped while ascending a ladder and fell in such a 
ma?iner as to catch the penis between one of the rounds and the pubes. 
The blow was severe enougli to produce an ecchymosis on the under 
surface of tlie organ about an inch from the scrotal junction, together 
with severe swelling ‘and soreness of the injured parts. No bleeding, 
however, occurred from the nretlira. From that time the swelling steadily 
increased, the penis becoming tense and continuously erect. The pain, 
which came on at about the third week, has persisted since then, and was 
much aggravated by the increased erection produced at night-time by the 
warmth of tlie bed-clothes. Lately greater heat in the penis has been 
noticed by liim, associated with decided pulsation, which not only could 
be felt but also seen. Coincident with the general swelling, the prepuce 
lias been in a state of phimosis and recently has been tightly applied to 
the expanded glans, but the meatus urinarins is no longer in line with the 
preputial oriOce. From the latter a thin, fetid, purulent discharge has 
taken place for the past three weeks. 

The patient has experienced difficulty in micturating ever since the 
swelling began, the stream of urine becoming smaller and voided with less 
force so that at present he is obliged to make a severe c.xpulsive effort in 
order to accomplish the act. 



Condition on Admission . — The penis (see figure) was much enlarged, 
knobbed, and permanently erect. It measured 5k inches in length along 
its dorsal aspect, 65 inches in circumference at its middle, and 5k inches 
around the glans penis. The skin was normal, though somewhat thinnea 
and freely movable on the subjacent parts. The growth did not exten 
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beyond the root of the penis, and was apparently confined to the corpora 
caveinosa, wliieh were generally tense and elastic, bulging iii places where 
it was evident that thinning or giving way of the sheath'iiad taken place. 
Tlie veins of the penis were numerous and much enlarged. The whole 
organ visibly pulsated. The glands in the right groin were enlarged, and 
one of them, equalling ^ pigeon’s egg in size,' was tender and of a bluish- 
red colour at its summit. Those on the left side were also involved, but 
to a lesser degree. 

Ihe extent of the enlargement of the penis was rendered yet more 
striking by the comparatively undeveloped state of the rest of the genital 
organs. The testicles were about the size of small marbles, and not a 
sign of hair was to be seen on the pubes. His stature was small, face 
puny, and physique slight. He stated, however, that his general health 
had undergone no impairment, though his stepfather pronounced l;im 
thinner and more yellow than formerly. No hereditary influence could be 
traced. 

Fehruarrj 15. To-day the patient was etherized, and external perineal 
urethrotomy performed to afford a more ready outlet to the urine, now 
much obstructed by the tension of the sheath of the penis. The prepuce 
was first slit up to expose the meatus and the glatis ; the latter was 
found enlarged, and from the corona on its left side was seen an irregular, 
soft fungoid growth, which bled readily. A No. 5 (English) bougie and 
subsequently a staff' of the same size were then introduced into the bladder, 
the compressed urethral walls tightly holding the instrument, and the 
perineal opening duly made. 

The further history of the case was, in brief, that while the desired 
relief to the bladder was obtained, the increase of the tumefaction of the 
penis and of the inguinal glands was steadily progressive. Tlie fungous ' 
mass from the corona glandis grew rapidly and secreted a fluid so off'ensive 
as to defy a succes.sion of disinfectants, and it was only neutralized by a 
mixture of flax-seed meal and permanganate of potassa. This not onlyj 
controlled the odor, but also relieved the severe pain felt in this part. 

His relatives, on learning the nature of his disease, decided to remove 
him to his home, some thirty-five miles distant from the city, whither he 
went March 22d, to die some seven months later. His end I learned was 
hastened by the hemorrhage produced by an incision made into the enlarged 
gland in the right groin. It had been erroneously thought to be an 
abscess. 

In the above quite unique case it will be seen that the microscopical 
appearances are unfortunately wanting. Through accident the portion 
of the sprouting mass from the corona glandis that was removed for c.vami- 
iiation was mislaid, and the loss not detected until too late to replace it. 
However, the following case will, to some extent at least, repair this omis- 
sion. It is, in addition, the only case that considerable research has found 
similar to the one just narrated. It was presented to the Mcdico-Chirur- 
gical Society of London in 1863, by Mr. Holmes Coote, under the title of 
“A Case of Cancerous Infiltration of the Penis, etc.,” and is reported at 
length in the 4Yth volume of the Transactions of the Society, from which 
this abstract is made : — 
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R. C., ajt. 55, admitted into St. Bartholomew’s Hospital Sept. 10, 
1863, with induration, enlar"ement, and distortion of the entire penisi 
attended with severe pain. This had e.visted about eighteen months, and 
had rendered micturition difficult, requiring at times the use of catheters. 
He had also a swelling in the tibia of eight months’ duration. 

When seen by Mr. Coote, he was sallow and emaciated, and was com- 
pletely prostrate in mind and body. Tiiere was complete phimosis ; and 
from under the prepuce there flowed on pressure a sero-purulent, fetid, and 
offensive discharge. The penis was rigid and of incompressible hardness. 
It was bent on itself, the concavity directed upwards, so that micturi- 
tion was difficult in the extreme, and could only be accomplished by the 
patient throwing himself into strange and uncomfortable attitudes. Sub- 
sequently the prepuce was slit np with much relief. The glans penis was 
nodulated, hardened, and superficially ulcerated. The patient died Oct. 
16th of the same year; his general symptoms becoming more severe, and 
death being preceded by coma lasting for twenty-four hours. 

The autopsy showed the corpora cavernosa distended to their utmost by 
the infiltration of a semifluid, creamy deposit; the fluid exuded from the 
cut surface as a thick juice, and under the microscope was seen to contain 
nucleated cells, mostly elongate and caudate, very similar to those depo- 
sited in schirrous cancer of the breast. There were also oil globules and 
exudation corpuscles. The corpus spongiosum and the glans penis were 
infiltrated and hardened by the deposit of similar material. On closer and 
more minute inspection it was found that the cancer juice was deposited 
within the venous sinuses of the penis, but cells were mingled with the 
fibrous tissue of the trabeculm. The greater deposit was in the former 
situation. The urethra, compressed throughout its course, was smooth 
and normal within. Around the bulb and the prostate gland the tissues 
were matted together by a similar deposit of cancerous matter. 

The bladder contained a large ragged ulcer with fungous masses pro- 
jecting from its surface. Between the bladder and rectum was a chain of 
glands filled with white cancerous matter, and the lumbar and iliac gkuids 
were similarly infiltrated ; cancerous deposits were also found in the lungs, 
bronchial glands, under the periosteum of the tibia and in the tendinous 
sheaths of the muscle of the right leg and foot. 

Mr. Coote, in commenting on this case, said he had never met with a 
similar case, though he considered an old specimen preserved in the 
liluseum of St. Bartholmew’s Hospital, and marked as a tuberculous 
deposit in the penis, to be more probably of the same nature ns the one 
he had just presented to tiic Society. 

No. 19 East 32.m> St., New Yoke. 


Aut. XL— The U.<a of Gholeale of Soda io prevent the formation of 
Gall-Sloytes. By W.M. C. Dab-xey, il.D., of Charlottesville, Vn, 

More than two years ago an article appeared in the Gazette JJcbdoma- 
dairc, by Prof. Schiff, on the action of choleate of soda in jirevcntiiig the 
formation of biliary calculi, which was noticed by several Eiigli-b and 
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American journals at the time, but, so far as I have seen, no cases have 
been reported, in this country at least, in wiiich choleate of soda has been 
used for this purpose. My own experience with it has been very limited, 
but as far as it has gone the results have been exceedingly satisfactory. 
Before relating the history of the cases in which I have used it, or in which 
it has been used by others within my knowledge, it may be well to examine 
the theoretical grounds on which the treatment is based. 

It is well known that biliary calculi generally consist of cholesterine and 
• a small quantity of mucus. 

Prof. Schiff, in the paper referred to, states that the origin of clioleste- 
rine is unknown ; there can be but little doubt, however, that the views 
advanced by Dr. A. Flint, Jr., in 1862, are correct, and that the substance 
is a “ waste product” of nervous tissue which is excreted by the liver, and 
which is discharged from the body with the feces as stercorine. In che- 
mical composition it is a fatty'body, “is soluble in boiling alcohol and 
ether, and is not in the least saponifiable.” (Powne.s.) Further, there can 
be but little doubt that the amount of this substance excreted is in direct 
proportion to the mental activity and consequent nervous waste. In one of 
the cases to be mentioned presently there was decided evidence of this; at 
the same time, however, it should be distinctly understood that the forma- 
tion of gall-stones cannot be traced in all cases to excessive mental action. 
Cholesterine is not formed onfty in the brain, but there is more in the blood 
coming from this organ than other parts of the body, simply because the 
amount of nervous matter is so much greater there than elsewhere. It is 
highly probable also that the formation of these calculi may frequently be 
owing rather to an absence or diminution in quantity of the normal sol- 
vent of cliolesterine than to an excess in the quaniihj of this substance. 
This normal solvent is choleate of soda, and, whether it be present in 
diminished quantity, or the amount of cholesterine be excessive, its admin- 
istration seems to be indicated. Its action is much too gradual, how- 
ever, for it to be of any benefit in those cases where the calculi are already 
formed, and it is, therefore, only useful as a prevenlive. 

Prof. Schiff advised its administration in doses of fifty centigrammes 
(about 7-i grains) twice a day, and stated that it should be continued till 
symptoms of saturation appear, which are digestive troubles, irregularity 
of the heart’s action, etc. It is insoluble in water, and I have always 
given it in the form of a pill. It has a slightly bitter taste, but not 
enough to be unpleasant. In one case it seemed to cause nausea when first 
taken, but this soon passed off. 

The first case in which I used it was that of a young lad.v, in the fall 
of 1873, who was subject to attacks of gall-stone colic at intervals of 
about si.x weeks, in .several of which I had .attended her. Her skin was 
.sallow and conjunctiva somewhat yellow; digestion poor, and there was 
a great tendency to fiatnlence. In November, 1873, she had an r-rceed- 
inghj severe attack of colic, in which she was auended by Dr. \V. C. N. Han- 
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dolpli, of Clinrlotte-syille; I being at the time in IS^orfollc. Dr. K. told me 
he never saw n more severe attack, and relief was only afforded by the free 
administration of chloroform by inhalation. On my return I found her 
greatly prostrated, as usual, after such attnck.s. Slie was immediately 
placed on the choleate of soda, of which she was directed to take five 
grains night and morning for two weeks ; then to suspend for a month, 
and, at the end of that time, again to take the choleate in similar doses 
and at similar intervals. Tliis young lady remained in Charlottesville till 
Jfa}', 18'74, during which time she had no return of the attacks. She 
gained flesh and strength, her skin became much clearer, and she was 
much less troubled m'th flatus. She then went to Petensburg, and on a 
recent visit to that city I learned that she had taken the medicine at inter- 
vals of a month or two, and for a week or ten days at a time ever since, 
and has had no return of her former troubles, her health being better now 
than it had been for years before this treatment was begun. 

The result in this case is cpiitc suggestive in another respect. It is a 
belief quite generally entertained among physiologists at present that one 
of the functions of the bile is to prevent the decomposition of the food, a 
result of which would be the formation of gas. In the case of this young 
lady there had been for some time an excessive formation of gas, .which 
disappeared soon after the administration of the choleate of soda, luliich 
is a normal conslUiieni, be it remembered, of the bile. 

The second case in which I used it was that of a gentleman, a resident 
of Berlin, then on a visit to this country. He was fifty-seven years old, 
a great student, with a highly cultivated mind. He told me he had 
suffered from trouble with his liver since childhood ; having every now and 
then attacks of gall stone colic. During the months of July and August 
he had three attacks. Whether a calculus passed into the intestine or not 
each time, I am unfortunately unable to say. About the first of September 
I saw him in a violent attack of colic, from which he finally obtained re- 
lief. Immediately afterwards I put him on the choleate of soda in five 
grain closes twice daily. His apiietite before this time had been quite 
good, but he was afraid to eat because he suffered constantly from indi- 
gestion, and as one feature of it the formation of wind. His complexion 
was sallow, and eyes were somewhat yellow. Soon after commencing the 
administration of the choleate, his skin cleared, and he could eat without 
fear of causing indigestion. Whether, however, in this case the result was 
owing to the discharge of the gall-stones, and the consequent free pa.ssage 
of the bile into the intestines, or whether it was the effect of the medicine 
used, I am not prepared to say. I incline to the latter opinion. His 
condition continued very favourable up to the middle of October, when he 
sailed for Europe. I may mention here that the patient himself was so 
firmly convinced that his improvement was owing to the medicine that he 
laid in a supply before sailing.* 

These are the only cases where the diagnosis of biliary calculi was cer- 
tain in which I have used the remedy in question. 

' Jan. 22, ISTU. I learn throngli a letter recentlj" received that this gentleman 
lias continued to enjoy perfect health ever since he arrived in Berlin. 
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In 1873 I saw with Dr. W. C. N. Randolph a case of hepatic trouble 
the nature of which was very obscure. At one time we inclined to the 
belief that there was “biliary lithiashs,” and administered the choleate of 
soda; its use was not attended by any benefit, however, and we subse- 
quently came to the conclusion that the trouble was of a different nature. 

The third and last case wliich I shall mention was under the care of 
another practitioner. The patient is a clergyman of great ability, a very 
hard student, and whose mind is frequently overtaxed. Wlien he is 
engaged merely in the duties of his own parish, he has usually but little 
trouble; his digestion is good. But when he ta.xes his mind severely, 
which he is frequently compelled to do on account of the position he holds 
in the church and the duties incident thereto, he invariably suffers from 
severe headache, and, at the same time, hepatic troubles, which have fre- 
quently culminated in an attack of gall-stone colic. His physician advi.sed 
the use of choleate of sotla, which he has now been using at intervals for 
some months, with, I am told, decided benefit. The headache and feeling of 
lassitude and depression have, it*is true, been only partially removed, but 
there has been no return of the hepatic trouble. It would seem highly 
probable that the headache, etc., were caused, in this case, pinrtly by the 
nervous waste per se, and it is not to be expected that this would be 
relieved by the medicine, which seems to act only by aiding in the removal 
of an excrementitious principle. 

I have restricted raj'^self, in the present article, to the consideration of 
the choleate of soda as a remedy in biliary lithiasis; but it is not impro- 
bable, and indeed the result in one of my cases makes it highly probable, 
that its use might be beneficial in some cases of enfeebled digestion, when 
the bile seemed to be at fault. I shall try it in these cases, and trust that 
others will do so and give the result of their observations to the profession. 
The cheapness of the article renders it accessible to all classes of patients. 


Art. Xir. — Treatment of Tr'’oun(fs; Union by First Intention. By A. 

P. KnowIiTON, i\r.D., of Olmstead Falls, Ohio. 

« 

In the great majority of wounds primary union is desirable, but there 
is a diversity of opinion in regard to the treatment of wounds for tins 
purpose. When the danger of purulent infection, putrid infection, plilc- 
. bitis, angeiolencitis, osteomyelitis, and .secondary hemorrhage arc considered, 
the desirableness of immediate union must be acknowledged. The method 
of treatment wliich will seenro this in the greatest number of cases is 
worthy of our careful consideration. This has received the careful atten- 
tion of many prominent surgeons, among whom are Drs. Bntailhe, 
M. Abeille, JI. Maisonneuve, Kelaton, Bourgadc, and Humphrey. Dr. 
Humphrey truly says: “That the greatest requisite— the sine qua non— 
for the immediate union of wounds, is, obviously, adaptation of the cut 
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surfaces — unless these are placed in apposition they cannot easily unite.” 
In 1852, Dr. Bataiihe published a pamphlet recommending the use of 
alcohol to the surfaces of wounds. In this he followed some of the most 
ancient surgeons. Prof. Nelaton was led by Dr. Batailhe’s publication 
to try alcoholic dressings, and was satisfied with the result. Soon after 
this M. jMaisonncuve tried a solution of carbolic acid, and Dr. Demarquny 
about this lime strongly recommended glycerine. Each of these remedies 
had its advocates, and some surgeons combined them all. In 18G7, Dr. 
Abeillc published a memoir; the method which he recommended jilaces 
wounds in an analogous condition to those which undergo immediate 
organization in the subcutaneous method. “ This method consists in 
uniting ns closely as possible the lips of the wounds so as to bring similar 
tissues into contact, after cleaning of all blood, diseharges, or other foreign 
matters, removing the dressings as seUlorn as possible — keeping up a 
continuous or intermittent imbibition of cold water, according to the 
patient’s sensations.” In 1807, Prof. Bourgade read an interesting paper 
before (he International Medical Congress, held at Paris, in which he 
stated that he had for five years, prior to that time, employed perchloride 
of iron in the dressing of wounds made I)y the knife in surgical opera- 
tions. 

“As soon as the surgeon has completed his operation, applied ligatures, 
cleaned the wound, and completely arrested the flow of blood, he covers the 
whole of the cut surfaces with charpie saturated with a solution of perchloride 
of iron, taking care to subject all the divided tissues, bone, vessels, nerves, 

muscles, etc., to the action of this liquid The perchloride of iron combines 

closely with the tissues and forms a thick, firm, and adlierent covering, which 
acts as a kind of protective cuirass to the divided parts, and defends them for 
six or eight days, or even longer, from the action of all e.xternal agents." 

Since the publication of the above paper I hpve employed the perchloride 
of iron to wounds made by the knife in surgical operations, and also to 
accidental wounds, and, in a large number of cases, it has fulfilled ray 
most sanguine expectations. In the treatment of wounds where utiion by 
first intention is desirable, all surgeons agree that perfect adaptation of 
the cut surfaces is of great importance. Dr. Humphrey says: “The want 
of union in a wound is commonly proportionate to the want of apposition 
of the surfaces, and one great object of the treatment must be, to secure 
as exact an apposition of the cut surfaces as possible, and to reduce to 
the minimum all substances, blood, dressing.s, ligatures, etc., that may 
intervene between them, and keep them apart.” In small superficial 
wounds, there is bnt little difficulty in securing apposition, but in large, 
deep wounds it is more difficult. For the past six years I have used 
principally the silver pin, or harelip suture, in large ^rounds, and have 
found it to be the surest means of maintaining perfect apposition of the 
cut surfaces. The size of the pin should be proportionate to the size of 
the wound, and the amount of strength necessary to hold the lips of the 
wound in apposition. It seems to me possible in many cases to convert 
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a compound fracture into a simple fracture. Let the wound be thoroughly 
cleaned, all hemorrhage arrested, then apply to the whole surface of the 
wound a solution of perchloride of iron, bring the lips of the wound into 
perfect apposition, secure them with the silver pin suture, apply a per- 
fectly immovable apparatus for the fractured bone, administer anodynes 
in doses sulBcient to relieve pain and secure quiet, comfort, and sleep. 
Let the dressings be as infrequent as possible, and if a compound fracture 
can be converted into a simple fracture the surgeon will feel rewarded for 
his efforts. We do not claim to originate a new method of treating 
wounds. The silver pin suture has been used more or less by surgeons, 
but I have wondered why it has not been used more extensively. After 
the first dressing with the perchloride of iron we are in the habit of using 
dilute alcohol with a solution of carbolic acid for subsequent dressings — 
of late we use the salicylic acid jn place of carbolic acid. Tlie following 
cases, together with many more, were treated according to the method 
indicated above. 

Case I. Was called, Dec. 5, 1872, to see a lad aged eleven years, who 
had received a severe wound of the knee. The boy was in llie forest witli his 
father, where the latter was chopping wood. The boy had eliml)ed a sapling 
close by; the sapling bent over and the boy slipped and fell, coming down 
in front of the father just as he was bringing down his axe; the axe struck 
the left knee of the boy, severing the patella, cutting down on the outside 
of the knee-joint, penetrating the joint; with a cut through the synovial 
membrane about one inch long. After arresting the hemorrhage and 
brushing over the cut surfaces with a solution of perchloride of iron, they 
were carefully placed in apposition, and secured with silver pin sutures. 
A figure-of-eight bandage was applied to hold the fragments of the patella 
in apposition ; a long splint was then applied from the axilla down to 
al)out six inches below the foot. An inside splint reaching from the lower 
))art of the upper third of the thigh to six inches below the foot; cross- 
piece below the foot, another one just below the knee, and one just above; 
a rack was framed around the joint, leaving a chamber from integument 
to the inside of the rack about one inch in diameter; and this rack wa=: 
covered with relayers of ice-bags. The boy was ordered a one-grain opium 
pill every four hours. Gentle extension, and counter-extension was kept 
up. This treatment was continued for eight daj’s, when the ice-bags were 
discontinued, and the wound dressed with dilute alcohol and carbolic acid. 
Primary union had been obtained. At the end of three weeks, the splint 
was removed each day, and passive motion practised. The lad made a 
good recovery, and now has complete use of the leg, with perfect motion 
of the knee-joint. 

Case II. Feb. 25, 1874, I was called to amputate the leg of one Welch, 
a middle-aged man. There was an extensive ulcer, involving both bonc^ of 
the leg, and of fifteen years’ standing. The patient was nearly blanched 
from repeated hemorrhages. Before applying the tourniquet, the leg was 
elevated, the superficial vessels were emptied by rubbing the leg upwaril. 
The tourniquet was applied to the popliteal artery, and the leg amputatcd 
below the knee. It was almost a bloodless operation. After ligating the 
arteries and arresting all capillary bleeding, a strong solution of pcrchlo- 
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Ai'.t. XIII. — (hi l!,r f ',••• df S'hitoh')! r in S'ri>'!tirr n/ 1 fir Vrrifira, 

rnlitv>j>i{ Prii'td'r, dr. I5y T. C. \VAt.t..\cj;, .M.I)., of Cniiil'nilitt', 
Xew Yuri:. 

Foil till' Ift'iifllt of iny proAf-iuintl hretlircn tvho nrc of Irn .'orclr puz- 
zled, iMid wlio .voinetiiiKs find it itnpo.'-'-ilde to introdiii'e the enllicKT, liy 
rc.'i'-oii of Mrieliirc of tiic urethrn, riilarpenitnt of the pro'tnte, orpcrliup.' 
from n .swollen nnd Iirnisid .‘■tnte of the p.urlw, Clinked hy too vigorous use 
of instrument'-, 1 dt"-ire to report the invnrinble .*-ucee-s which hns thus 
fur nttended the ii-ie of the Iiidia-rtihhcr catheter in iny hnnd=. 

Nearly two years (i<;o I was in nltendanec upon an elderly gentleman 
who required daily eathetcrization. Knch introdnetion of the instrument 
was provoking increased .suffering nnd hceoniing more difiicult of accom- 
plishment, and I was convinced the lime wa.s not far distant wlien it 
would he found impossilde to enter the Iilndder with any ordinary catheter. 
I procured one of Squirc’-s jirostntic catheters, which at first seemed an 
improvement on the silver nnd gum-clastic ones previou.sdy used, hat after 
a few times using I could not introduce it ns readily ns I could n silver 
one. My attention wns then called to tlie India-rubber instrument, nnd I 
procured n Nelaton’s soft gum catheter. When I got it, it seemed to 
me utterly improbable (and well nigh impo.ssible) that an instrument pos- 
sessing .so little firmness, and so entirely limp, would ever pass through 
the urethra nnd enter the Iilndder- However, I wns most agreeably disnp- 
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pointed, for its passage was attended with no difficulty whatever, and 
with scarcely any pain to rny patient, not a tithe of what accompanied 
the use of the other. Since that time I have used this form of catheter 
altogether, entirely discarding all others. It has never disappointed me, 
neither have I ever found any difficulty in its introduction. Last week I 
was called to see a man living some distance from here, who was suflering 
intensely from retention of urine caused by prostatic hypertrophy. I 
found that three of the ablest physicians had been trying for twenty-four 
hours to catheterize hini without success. The case was desperate, and 
puncture of the bladder through the rectum hod been determined upon, 
and would have been resorted to, but that the patient would not consent 
to it until my arrival. 

The Nelaton catheter was introduced into the bladder in less than one 
minute, producing very little pain. I left one with the patient, and he 
has since been able to relieve himself whenever necessary, introducing it 
as readily as could the most skilful surgeon. My only object in writing 
the above, is to disseminate through the columns of the “ Journal,” a 
wider knowledge of this invaluable instrument, which has only to be used 
to be thoroughly appreciated, and which is a priceless boon as well to the 
patient as to the physician. 


Art. XIV . — Bronchitis CQmj)licaled tvitJi Lobular Pneumonia ; Death 
by Bronchial hemorrhage. By Wsi. Keller, M.D., of Philadelphia. 

Mrs. Mag. V., 66 years of age, though a native of Germany, has lived 
for many years in this city. She had suffered for the last six months from 
indigestion and pain in her side, and having e.vposed herself a few days 
previously, she complaiued on the 5th of February of a_ severe cough and 
pain in the left side in the region of the 7th and 8th rib. She expecto- 
rated a thick, white slime. The sound produced by pcrcn.ssion was 
approaching to tympanites, and a sharp, mucous rattling was particularly 
heard in auscultating the left side. The right lobe of the liver e.vtended 
low down in the abdomen, and the left lobe, extending over the stomach, 
was sensitive to the touch, the tongue was charged and appetite gone, the 
pulse 104. I ordered aq. lauro-ceras. with acetate of morphia, a salve 
containing iodide of potassium and camphor to be applied over the left 
lobe of the liver, and a sinapism on the painful region of the chc.st Though 
next morning all pain was gone, the expectoration contained a smaii 
quantity of (characteristic?) rusty sputa. The imlsc 120. Temperature 
100° F. Ten grains of digitalis in an infusion were ordered, tiie anodytic 
continued. 

The 8th the expectoration was purulent. Pulse 120.^ The treatment 
continued ; to operate on the bowels, gr. of c.alomel with 5 grains rhu- 
barb were given. 
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At four o’clock next morning, after sleeping quietly, she was awakened 
by coughing, and finding she was expectorating blood freely, she scat for 
me. She had lost in this way about four ounces of pure arterial hlood. 
Whilst I was tliere she expectorated wiiitc mucus, ])artly by itself, partly 
mixed with blood, her voice was unimpaired, the mucous rattling in the 
che.st continued. Pulse IIG. Temperature 101° P. 

Though I iiad recommended to her absolute quietness, she got upon the 
chamber, there the hemorrhage recommenced suddenly, and so she expired. 

I ])orfonncd the jmi'onorlem three days after. The lung freely 
spotted with black pigment, quite emphysematon.s, showing it particularly 
at the edges. The nj)])cr j)art of the left lobe was posteriorly attached by 
slight, old ndhc-sions to the costal pleura ; the upper half of this loi )0 was 
in a state of lobular gray infiltration. Whilst a piece of an inch diameter 
was containing air enough to swim in the water, the small infiltrated 
lobuli isolated, sunk. Otherwise the tissue of the lungs was pale on the 
anterior part, the bronchial ramifications containing n great deal of mucus, 
whilst in the jiosterior j)art the tissue was infiltrated with a foamy, red 
liquid. 

The mucous membrane of the bronchi at their entrance into the liiug.s 
was partly covered with blood, and jntcn.Kcly injected ns far n.s I followed 
in the trachea. Under the micro.«coi)e the capillaries were distended witii 
blood corpuscles, titc cpitiielium seemed to be gone, in pressing there ap- 
peared at tiic openings of the follicles ininnte drojis of mnens. The peri- 
rardiiim contained sonic ycllowisii liquid. The iicurl and tlie large blood- 
ve-i-cls were cx.'anguiiio, otherwise quite norma!. 

'I'lic left lobe of the liver was elongated, extending over the stomneli ; 
the right lobe extended into the pelvis, in tlie reirion of the umbilicus, 
sbowinir a deep groove, evidently produced by an habitual pressure, which 
rc-tiUed, as I ufcertaiucd, from wearing a tight belt around the waist iu 
Youlii, according to tlie custom of the inhiiliitant'J of the Gertnnii Ai|is, her 
n.nlivc lanil. Tiic texture, colour, and contents of the liver were normal. 
The gall-ldnddcr, filled will) u tliin, yellow bile, contained two small biliary 
(’oucretions. 


The sjileeu of normal .size, pale, friable, and pulpy iu its substanee, 
Tiie paiiep'a'." normal. 'I’lic kiduey.s n liitle enlarged, sliowing in diwdiug 
limm, clearly the uriiiiferous lejiials in tiic cortical .'.nb-tnnee. 'I'iic •■'to- 
mncii fiUed with dark liloody water ami Idood ; the mucous mcmbr.uic 
tiark-rwl, coluured Iiy iiubiliiiion. Tiic miieous iiieudiraiie of the d'Hi'f’- 
lutm uasonlt mi iiK’li or luo lielow the pylorus, covered with a liloo'iy 
iiuid ; tlie -■'imin itit'''!ines eovt-red with a yellow ivh, tiie colon with a tbwi., 
gr.'.t nuicu'., !i“ al'O tlie a]ij>ee.iiix. At the juneturc of llie ea'cuia v.ito 
the eiih'u I fiuiii'i a ^iiitrle male of the triehoei-plmliH di-p'tr, v. Itere l! 

U'U'iliy found ill uiTectieii' of the mucous meiiibnine 1 <io riot rceo ta- 
ker th:.'. I eiiT bij'irc i*. hemorrhage of th" tnii"«!is merr.hr.ua' 

»>f rhe ti.-i’oelii jirnvieg f.ite.t, without di'-irue;io!) of the pitlmotrary ti-'' ''' 
tiioceli v.e 1 ih-i:i not ui-.t'ri ipieiith in pr.ietic-, nod there i-, ieo-id, 
;■'* ori lie. Uy no r- v. !iy tiny luicbt uot N: eau-ed by corigi ti r ’• 

if- (| jit.v a ' I'l' -.di'tg I’f tti*' jio-‘ , 
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Art. Xy. — Encephaloid Disease of the Eight Humerus, situated in the 
course of the Brachial Artery, and simulating Aneurism in momy 
of its Symptoms ; Amputation at the Shoulder-joint ; Eecovery. By 
William A. Gott, M.D., of Yiroqua, Wisconsin. 

Mrs. M. H , aged 38, the mother of several children, of nervo- 

sanguine temperament, placed herself under my care Oct. 17, 1875, and 
gave me the following history of her case : Notwithstanding the cares 
and anxieties incident to the supervision of a large household, .she had 
enjoyed a fair state of health, with the exception of occasional attacks of 
uterine derangement whenever “ overworked,” and which invariably sub- 
sided after a short interval of quiet and rest, to within the early part of 
March last ; she then began to experience pains of a neuralgic character 
in the right arm immediately below the axillary region, extending down 
along the anterior and inner aspects of the arm and forearm to the back 
of the hand and fingers, together with sensations of tingling and numb- 
ness. This array of symptoms persisting, and daily becoming more 
marked, .she was induced to consult a phy.sician, an irregular, who, under 
the impression that his patient was suffering from the effects of muscular 
rheumatism, prescribed, from time to time, a great variety of anodyne and 
stimulating liniments, which gave her some relief, of short duration, how- 
ever. 

In the early part of April following, whilst engaged in bathing the 
limb with warm water, she for the first time discovered the presence of a 
tumour, oval in shape, and no larger than a hickory-nut, on the upper and 
inner aspect of the arm, at a point about opposite to the humeral insertion 
of the deltoid muscle ; the tumour was of firm consistence, free from ten- 
derness except when pinched, of the colour of the surrounding parts, and 
freely movable ; she is quite positive of the absence of pulsation in the 
tumour at this time ; and her statement to that effect is corroljorated l)y 
that of her husband, who casually e.xamined the tumour on one or two 
occasions. 

During the remainder of the spring and the greater part of the summer 
months, the pain became greatly intensified throughout the limb, at one 
time neuralgic, at another dull and aching, and without ces.sation ; to 
alleviate it, and to make life endurable, the free use of anodynes was had 
recourse to ; the sensations of tingling and numbness l)ccame more marked, 
as also the oedema, and the limb now had become so useless^ as to require 
the support of a sling ; during this period of time no perceiRible alteration 
in the appearance or size of the tumour was observed. 

In the latter part of August, a perceptible change began to take place 
in the tumour ; it now began to enlarge slowl}', to throb and beat (to use 
her own language), whenever she worked hard or walked fast ; at such 
times no perceptible increase in its size was observed ; of this fact she i.s 
also quite positive. 

When the case finally came under ray observation, an elongated tmnour 
occupied the upper half of the arm commencing from just within the 
axilla, and extending downwards along its inner and anterior aspects, 
measuring nine inches in its long axis, and six in its short axis, it was 
uniformly soft and elastic, comparatively free from tenderne*^ except nhen 
roughly handled, of a dusky-red colour, with the subcutaneous veins cu- 
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larged and ramifying over its surface, and firmly fixed, resisting any 
attempt to lift it from its bed. 

There was a strong pulsation synchronous with the heart, felt and 
perceived over nearly the upper half of the tumour, unexpansive and with- 
out bruit, cessation of pulsation on compression of the artery on the 
cardiac side, without subsidence of the tumour, and no increase iii its size 
by pressure on the distal .side, but diminished pulsation in the radial 
artery. 

An exploratory puncture made into the most prominent part of the 
tumour was followed by the exit of a few drops of dark blood. The limb 
below the site of the tumour is oedematous, and its temperature diminished ; 
there is no impress of the cancerous caehexia. 

Oct. 19. The patient is anxious for operative measures, and thinks the 
tumour can be removed without difficulty. It is deemed expedient, how- 
ever, on account of its somewhat doubtful character, to delay such measures 
for the present. She is placed upon appropriate treatment preparatory 
to any operation that may be deemed advisable. To relieve her intense 
sufiTerings, Magendie’s solution of morphia is administered subcutaneously, 
to be repeated as occasion requires. 

21s?. The tumour was re-examined to-day. Ko apparent change in 
its appearance has taken place. The pulsations in its upper half are still 
strong ; there is no expansion and no bruit ; the pulsations of the radial 
artery are somewhat diminished in strength. Hypodermic injections of 
morphia are still to be given to quiet pain in the limb. 

25?/i. The tumour has increased somewhat in size. The pulsation of 
the radial artery has become extinct ; the pulsations in the upper part of 
the tumour still continue with unabated force. 

30?n. Within the past few days the tumour has continued to increase 
in size, and now measures ten inches in its long and seven in its short 
axis. An exploratory puncture at the point corresponding to the most 
prominent part of the tumour gave e.xit to a jet of straw-coloured serum 
in considerable quantity, with the effect -of reducing the size of the tumour 
somewhat ; pulsation in the radial artery remains extinct. Have diag- 
nosed the tumour encephaloid. 

31s?. To day, at 10 A. 31., the patient was placed on the table for ope- 
ration. Anmsthesia having been induced by a mixture composed of one 
part of alcohol, two of chloroform (Squibb’s), and three of snlphnric 
ether, a small exploratory incision sufficiently large to admit the index 
finger was made through the integument and adipose tissue over the most 
prominent part of the tumour, and by cautions dissection its sac was 
reached nnopened ; a small opening now being made into the sac, a con- 
siderable quantity of straw-coloured serum escaped ; the inde-x finger intro- 
duced into the body of the tumour at once corroborated the accuracy of 
the diagnosis previously made. 

Amputation at the shoulder-joint was accordingly performed, assist 
by Drs. H. A. Chase and E. W. Tinker of this place, and Dr. W. W- 
Rusk of Chaseburg, Wise. The flap was taken from the deltoid muscle 
entirely, for obvious reasons. The patient reacted well from the immediate 
effects of the operation, and convalesced without the occurrence of a 
single untoward symptom. She is now in the enjoyment of good health. 

Bemarks . — On dissection of the specimen, the relative position of the 
humeral artery to the tumour was carefully observed. It was fonnd with 
its accompanying vein, on the inner wall of the tumour about midway 
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Ijotween its base and summit, embedded in the thickened tissues composing 
its firm walls, occupying this superficial position for the distance of tliree 
or four inches, when it appeared to enter the body of the tumour itself, to 
lose itself in the mass of brain-like substance composing it. 

A malignant growth, especially when of the encephaloid variety, situated 
in the course of a large artery, occasionally comes under the ob-servation of 
the surgeon with symptoms resembling those of aneurism so closely as to 
render accurate diagnosis a matter of doubt and perple.xity. 

In the case above reported, the tumour, winch had attained considerable 
size when the patient placed herself under my care, presented features 
common to both of these affections, and apparently so intimately blended 
as to involve the real nature of the case in very grave doubt, to say the 
least. Surgical authorities, both at home and abroad, with few e.xceptions, 
lay great stress upon the so-called “scientific tests" of aneurism, wiiich 
when generally present and well marked, are said to clearly establish the 
diagnosis in the majority of ca.ses. 

Mr. Erichsen {Lancet, 1858) makes nse of the following emphatic 
language in commenting upon three cases of puncture of aneurism mis- 
taken for abscess by the medical men in charge. 

He says : — 

“ In a majority of cases of aneurism nothing is easier than to make the diag- 
nosis. When an aneurism is thoroughly formed, is pulsating eecentrically, and 
has a distinct bruit ; when tiie pulsation and bruit are arrested by compression 
of the artery leading to the tumour; when the size of the tumour diminishes; 
when the vessel leading to it is compressed ; when the pulsation and bruit both 
return on tlie pressure being removed ; when tliat increase in size j.s evidently 
eccentric and the pulsation eccentric from the interior of the tumour — a dila- 
tation as well as a pulsation — there can never be any serious diiTicully in dis- 
tinguishing on aneurism from everything else." 

It is undoubtedly true that, in cases in which tlie "scientific te.sts” of 
aneurism enumerated in the above extract are mostly prc.sented and well 
marked, “nothing is easier than to make the diagnosis." 

It unfortunately happens, however, that the surgeon is frequently called 
‘on to give his opinion in a case of aneurism in which its various '‘scien- 
tific tests" are either wanting in part, or altogether absent. The records 
of clinical surgery prove, in a great number of instances, beyond the pos- 
sibility of a doubt, that these characteristic features of aneurism cannot 
always be depended on ; that they may be prominently present without 
the presence of aneurism, and may be wanting when nuenrism c.xists. 

In the Med.-Ohirurij. Transactions (vol. xsxv.) wc find a striking 
example of this class of cases, in a case of malignant tumour mistaken 
for aneurism, in which the characteristic features of aneurism, pulsation, 
bruit, etc., w’cre well marked. The tumour having been diagnosed an 
aneurism, the common iliac was ligated, and the death of the patient was 
the result. In cases of tumours, malignant, non-malignant, and nnenris- 
mal, forming in the course of an artery, and so far influenced by its puls.”.- 
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tions as to present any or all of the characteristic symptoms of aneurism, 
an accurate history of the case is of the utmost importance to a complete 
understanding of its essential features. 

Without this important factor the surgeon, as the records of clinical 
surgery will show, will oftentimes grope in the dark, and, especially in 
cases of spontaneous aneurism, be led to the commission of errors disastrous 
alike to himself and his patient. 

ViROUDA, Wis,, .Tanuary, 187G. 


Art. XYI. — Ovarian Cyst; four Tappings in eleven years ; two La- 
bours at Full Term, and one Miscarriage during ca'istence of (he 
Tumour; Ovariotomy; Eecovery ; Menstruation from the Pedicle. 
By T. P. Prewitt, M.D., of St. Louis, Mo. 


Mrs. 0., fet. 39, the mother of six children ; first discovered the exist- 
ence of a tumour in the abdomen immediately after her confinement at full 
term, August 14, 18G4, Tliree months after this was tapped for the first 
time, and has been tapped three times since, at intervals of two or three 
j’ears ; four to six gallons of fluid were drawn at each tapping ;■ the last 
was May, 1874. She was again delivered of a child at full term Decem- 
ber 23, ISfiG, and had a miscarriage at four months October, 1874. After 
the drawing off of the fluid, there had always been great im])rovemcnt in 
her health and strength for about a year ; but when the fluid rcaccunui- 
lated, her health again sullered, she became emaciated, cedema of the lower 
extremities occurred, etc. In September last great distension had again 
occurred ; she had already become considerably emaciated, and her feel 
had begun to swell. Made a diagnosis of ovarian tumour, a single large 
cyst, free from pelvic adhesions, and advised its removal. After explain- 
ing to her that tapping was not free from danger, that it was, at best, but 
a ])!illiaiive measure, and that each resort to it exhausted her the more 
and diminished her chances of recovery from the only curative measure, 
ovariotomy, she decided, with a full knowledge of the dangers connected 
with it, to submit to the ojieration. 

Every precaution was then taken to guard against septic infection. 
The house, fortunately, was a new one, well lighted, with a southern ex- 
posure. The bedding, clothing, towels, and instruments were all llio- 
roughly disinfected with a solution of carbolic acid, and clean, new sponges 
jircpared. 

At 12 o’clock, October 14, in the presence of Drs. d.T. llodgen, A. P. 
Lankford, .1. AI. Scott, P. G. Robinson, J. K, Bauduy, B. M. Ilypes, and 
W. A. McCandtess, to all of whom I am much indebted for as.sistnnce 
during the operation, she was brought \indcr the influence of Sf(uibhs'.s 
stronger ether. Dr. AlcCandlc.'-s kindly taking charge of the anicsthetic. 
She bore this well, her pulse remaining full, soft, and scarcely accelerated 
above the normal. As she was slow in coming nnder the influence of the 
ether, a fev.- drops of chloroform were poured upon tlie napkin. At my 
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request Dr. Scott introduced a catheter, and emptied the bladder. An 
incision in the median line of two inches and a half in length was first 
made, and subsequently enlarged to five inches. 

The tumour was found free from adhesions, and a Wells trocar and 
canula, with tubing attached, was thrust in, and about two buckets full of 
a pale straw-coloured fluid drawn off. 

The sac was found to be connected with the right ovary, and to have 
for its pedicle nearly the whole of the breadth of the broad ligament, 
making a very short pedicle, with a breadth of at least si.\ incl)es. 

The Fallopian tube could be seen running along near the base of tlie 
tumour, greatly lengthened, extending up upon the side of the cyst, with 
the fimbriated extremity still well marked. 

I had already determined, if the case was a favourable one for it, to 
try enucleation, as first suggested and practised by Prof. Miner, of Buflalo. 
Accordingly, having first nicked the peritoneum of the pedicle, I inserted 
ray finger under the base of the tumour, and commenced the process of 
peeling off the peritoneum, with the bloodvessels, from the cyst-wall 
proper. In the collapsed condition of the tumour I found some difficulty 
in doing this. I therefore requested Dr. Ilodgen to introduce his hand, 
and carry it to the bottom of the cyst, to serve as a point of support. 
This facilitated the matter somewliat, but unfortunately I ruptured a large 
vein running along with the Fallopian tube, which bled to such an extent 
as to require ligature. 

This decided me to abandon further attempts at enucleation and apply 
a clamp. The vein was compre.ssed at the point of rupture, and the cavity 
that had been occupied by the base of the tumour sponged out. It was 
found that there teas no bleeding from tins surface, and instead of a 
broad, short pedicle, I had a long narrow one, made up of the collapsed 
peritoneum, areolar tissue, bloodvessels, etc., that had inclosed the base 
of the tumour. 

A Wells’ Clamp was applied as high as the rupture in the vein 
would permit, and the pedicle cut off two and a half inches above it. The 
pelvic cavity was now thoroughly cleansed by sponging out every drop of 
blood and serum, and the incision brought together around the pedicle by 
si.x silver wire sutures carried through tlic whole thickness of the abdomi- 
nal walls, including the peritoneum. The usual compress and bandages 
were applied, and the patient put to bed at about one o’clock. 

Had some nausea and made one or two efforts at vomiting while re- 
covering from the aiuesthctic, to be attributed perhaps to the small 
amount of chloroform administered with the ether. The abdomen was 
firmly supported during these efforts, and the nausea soon subsided. Some 
evidences of shock, too, manifested themselves as the aiuesthesia wore off’, 
but these soon disappeared under appropriate treatment. 

A hypodermic injection of morphia, gr, iV, was administered, and the 
patient was soon very comfortable. 

G.30 P. M. Pulse SO; of good volume; skin warm; drew off' /mo 
pints of healthy urine, showing the free action of the kidneys so much 
insisted upon by Mr. Spencer Wells. No f^od was allowed l)y the stomach, 
but nutritive enema of beef tea and milk directed to be given every four 
hours. 

Hypodermic injections of morphia were given at intervals to relieve 
pain. 
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October 15. Allowed small qnantUie.s of milk and Ijcef-tea by tlio 
Etomacli; pulse 8S ; temperature 0!)° to 100° Falir. 

Idih. Patient snlTercd during latter part of tlie night witli pain and ’ 
nausea, and vomited some. Vomiting recurred nt 1 P. J!., and the materiul 
ejected from the stomach look's and amelln like slcrcoraccous niafler. 

All food by the stomach was again forbidden, and under the infinciice of 
morphia hypodermical!)-, the application of sinnj)isms to the efiigastrium, 
and the internal administration of hydrocj-anic acid, champagne and ice, 
these alarming symptoms disappeared. During the further i)rogrcss of 
tl)e ease .scarcely an unpleasant symptom occurred. Some flatulence of 
the bowels gave rise to considerable discomfort, relieved by the simple 
e.vpedieul of introducing the detached point of a syringe into the rectum 
and allowing it to remain, thus permitting large quantities of gas to 
escape. 

Cystitis also developed from the previous e.vistenco of cystocele, n?id the 
failure to completely empty the bladder, with the repealed iutrodiiclioii 
of the catheter. Quantities of thick ropy mucus were .secreted, compietely 
blocking the eye of the catheter and preventing the flow of urine. This 
disappeared pronifitly after washing out the bladder a few timc.s with 
f!a.vsecd niucilage. 

Throughout the whole cour.«e of the convalescence, the piiI.'’C never 
e.vceedcd 108, and the tern i«raturc never c,\’cecded 101°. 

A .«mnll al>s(’e.'S formed nt the np/)er side of the pedicle, .seemingly 
parietal, and caused the patient to be confined to bed longer than woiihi 
have 1)0011 necessary otherwise, and the highest temperature (lOF F. on 
23d day) was reached during its formation. 


In conclusion I would .‘ay, that, though failing to carry out cnuelention 
in this Cii«e, I am im{)rcssed with the fe.asibiiity and .safety of it. Jndi'''d, 
I nm di.sposed to regard it as the mo^t rational treatment of the jitdiele 
in all cases adapted to it. While it wotdd ol)viously be Ic.'-s reaiiify ar- 
comitlished in a siinplc cyst than in a senii.solid tumour, the failure in this 
case was due to myself, perhaps, rather than the inlierent difTnmlty in the 
process, ami my e.\i>erience in this, I believe, would enable me to sn'reeil 
l)S‘tur in a similar ease in the future. I miglit too have adopted I’rof. 
Miner's suggc-tiuii, ami applied a metal ligature to tbe bleeding veirt, eoEii* 
pitted tbe eiiuehatioii and droppe*! the whole paijiclf back into tin- ah- 
dinne/i ns in any other c.i'C, but .at the time thought it better to apply ll."' 
clamp, 

Jisiniarit 13, IsTfi. Mr-. O, calhd upon me to-d.iy, lookifig gn.-.tly 
irriimiud in health tiiid r.ipidly gntninir fh 'h. 
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Art. XYll.— Gase of Amputation of Left Tkifiat Upper Third; Speedy 

Recovery. By Wai. M. Findley, M.D,, of Altoona, Pennsylvania. 

C. D._, mt. 15 years, was injured in July, 1812, while attempting to get 
on a freight train in motion. Holding on to the .side of the car with one 
hand, and endeavouring to place his foot in the stirrup, he was whirled 
around and thrown alongside of the track, so closely that the projecting 
edge of the wheel crushed the knee, lacerated the leg from the middle of 
the thigh, and stripped the muscles in shreds from tlie back part and inside 
of the limb. An attempt to save the limb was made by the surgeon who 
was first ealled, but the vitality of the soft parts being lost, e.vtensivo 
sloughing took place, the leg stiffened at a riglit angle at the knee, and 
from three inches above, over the knee, and half-way down the leg to the 
ankle, the surface was one mass of suppurating granulations, witli no at- 
tempt at cicatrization. Tin's was the condition when I was called to see 
him in August, 1873, a j'ear or more after the injury to the leg; in addi- 
tion, there was great emaciation, and marked chronic pyemia, excessive 
• expectoration, and profuse hectic sweats. Deeming it useless in his ex- 
hausted condition to try to heal such an extensive surface, seeing that the 
blood was so charged with effete matter, which the lungs were endeavour- 
ing to throw off, and the skin pouring out its excretions to assist in 
eradicating, I decided to amputate, although almost a dernier reneori. 
Having given the attending physician a guarded prognosis, I operiited 
August 16, 1873; temperature, 60 to 65°; barometer, falling, with rain 
and storms, and clearing-up showers; pulse, 135 ; spirits good and anx- 
ious for the operation. The flaps were irregular, owing to the cicatrization 
and irregularity after the loss of so much time. They were neither lateral 
nor antero-posterior ; rather between these; the hemorrhage was quite 
easily controlled, and the patient rallied nicely from the anfcsthetic. Not 
much muscular contraction in the stump; lead sutures and close dressing, 
which was not removed for eight days, when the stump was found healed 
by first intention, with the e.xceptiou of the parts through which the liga- 
tures were drawn. His recovery was rapid ; pulse lowered, cough and 
expectoration gradually decreased, apiietitc returned, hectic subsided, and in 
three weeks he was taken twelve or fifteen miles in a spring wagon to the 
country, the stump perfectly healed — and to-day he is as healthy a boy ns 
is to be found in the community. The joint, on examination, was found 
united by true bony anch 3 dosis, and the whole cancellated structure and 
medullary cavity filled with a reddish pulp or jell}', very offensive. 

The fact that the femoral vein in this case gave most trouble as to 
hemorrhage, and required ligaturing, may he an interesting point. The 
femur was sawn through about one inch below the trochanter major, leav- 
ing little more of a stump than after disarticulation. 

802 Twelfth St. 
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Art. XYIII. — Ga^c in which various Foreign Bodies were Inserted in 
the Brain leiih Suicidal Intent, and retained therefor several months. 
By Wm. B. Carpenter, M.D., Attending Physician to the Kansas 
State Prison. 


Abol't the month of October, 1814, Thomas Waters, a prisoner in tlie 
Kansas State Penitentiary, rat. 28, who had been an inmate over si.x years, 
attempted suicide in a novel manner. 

Tiiree years previously he had been duly examined by a competent 
medical board and pronounced insane, and accordingly .sent to the State 
Asylum for the Insane for treatment. 

At the expiration of twelve months he was returned to the prison ns 
cured, and with the remark of the superintendent, that he had never con- 
sidered Iiim insane, in wliicli he was mistaken, as the sequel shows. 

I directed him to be admitted to the prison hospital, where he was kept 
for the sub.=crjuent portion of his term. He took his meals with the rc.st 
of the hospital inmates, and cxcejA occasionally (during the last year) 
was quiet and ol)cdicnt to the rule.s, getting a little hilarious or imperti- 
nent, but u])on being reproved he at once dc.sislcd. lie was rather inrliiird 
to Tcstlcssnc.ss, but seldom giving any trouble was allowed to amuse him- 
self ns he pleased. Ilis general physical n])pea ranee, habits, and secre- 
tions indicated reasonable bodily health, so that he very seldom required 
medicine. 

In the latter part of the summer of 1874, he .several times inquired of 
the hospital steward, what were tlie dose and cfTccts of strychnia, of mor- 
phia, and of chloroform. Xothing was thought of it at the lime, in f.’ci 
the steward did not then mention it. but in an unguarded moment the 
prisoner obtained entrance to ibe dispensary, adjoining tlie ward, ami 
drank from a liottle a quantity of chloroform; it was some moments ore 
the door could be broken ojion (as he bad been cunning enough to turn 
the key), and the bottle forced from him. The quantity he Imil taken 
was so great as to ]irodnce violent emesis, which relieved the sloniafh of 
the ].nrge-t portion, lint the vomiting wns kc[it iq) for .several daj.s. 

The probability is, that, having witne.s.sed the nso of the amc-’to-d'' a* 
diflV-rent timC' for surgical operations, it suggested itself to him to h" r.ri 
C'!‘r way to terminate his (’.vi-tcnce ; thl- was the lir.sl intiiiiatiou <tf a 
dc-'\r-.' to take hi> own life. lie made attempts afterward^ to gaiti ( i.tr.mc'' 
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length, perfectly straight, and with the smallest possible portion of the 
end to get hold of. _ This wire had been retained there just twenty-fonr 
houis, and on entering the room he had told me his only inconvenience 
was a severe headache, which, within thirty minutes after the removal of 
tlm wire, he said had entirely ceased. I directed him to be kept quiet, 
with a cool damp cloth to the head, and expected there would result oere- 
bial disturbances, and perhaps paralysis; but as no untoward consequences 
supervened, nothing more was done beyond keeping a close watch upon his 
movements, and not allowing anything to be left within his reaeh with 
which he might damage himself. 

One morning, some four weeks after this, I learned that he had the even- 
ing before seized upon an awl which a frescoer who was at work in the 
ward had been using, and on refusing to return it he was reported to the 
deputy warden. When that officer entered the hospital. Waters seized 
upon a wooden bucket lid, and drove the awl downward through the top 
of the head up to the handle; he then submitted passively, and allowed 
the awl to be withdrawn. 

No untoward results followed this attempt, but for greater security I 
directed him to be confined in a cell. Each cell is provided with a small 
broom, with which the occupant is required to sweep his cell daily; this 
broom was unfortunately overlooked, and, being found by Waters, he 
secretly unwound a piece of the wire from it, and during the niglit thrust 
it into his head at the lateral opening; this time producing paralysis of 
loft arm and log. When found in the morning rounds by the cell officer, 
he was lying upon his mattress helpless. lie was then ordered to be 
returned to the hospital, and on being lifted upon a litter for transfer, 
the attendants di.scovered a piece of wire in his hair, one end of which was 
thrust into the lateral opening. This wire must have transfixed both 
hemispheres, as the skull could be easily felt at the opposite side, resisting 
the passage of the wire; he having, in the in’csencc of all, tried repeatedly 
to thrust it further into the head. I watched him carefully from day to 
day for two weeks, when at once he began, first, to use the hand, then the 
foot, then the limb, and finally to walk; during this time no symptom 
of undue excitement was developed. 

Prom this date he expressed a great desire to live and to get well, 
making no further attempts to destroy himself; once in awhile he be- 
came abstracted, keeping by himself, but only for a day or two; at all 
other times was chem'ful, conversant, even witty, but in the ])rccencc of 
visitors usually restless. On que.stioning him during his melancholy 
moods I ascertained he usually had at such times headache, and late last 
spring he remarked he thought his headache aro.se from the } 7 crdli: work- 
ing through his brain, which be had put in at the side of the head before 
the wire, and a nail, too, he added As the wounds had iicen healed over 
several mouths I gave the matter no great credence, and seldom a«kcd 
him about it, as he expressed a wish to forgot it. During the month' of 
June, July, and August, ho improved so much that he was permitted to 
go and come at will about the prison yard, and discharged many little 
offices for the hospital steward ; but it was found that any exertion that 
had a tendency to excite the circulation precipitated a slight epileptic 
attack; these were, however, not frequent. 

He watched the days and weeks for the close of his term, talked of tro- 
iug out again into the world, and of his plans. After its close he obt.amed 
work in the vicinity, and was allowed to return to the hospital to take 
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his meals, and to sleep at night. After a week had passed, and he had 
become accustomed to the change, the party for whom he laboured made 
arrangements for Wnter.s to sleep at his house. Not resting well the first 
night or two, all around him being strange, ho went one afternoon to 
the city, n few miles away, and purchased a drachm bottle of morphia, for 
which he made a good bargain with the druggist, getting a deduction in 
the price of the article. Had he wished merely to destroy himself he 
would have cared little what it cost him, so he obtained the article; but the 
evidence given at the inquest proved that he only wished to obtain sleep. 
Failing to make his appearance at breakfast, his employer went to his 
bed-room and found him sleeping heavily, from which he was never 
aroused, dying soon after discovery. 

The aulopsy was held as soon as pmcticable thereafter, and the e.vami- 
natiou of the brain, with the assistance of Dr. Charles C. Shoyer, of 
Leavenworth Citj', revealed the following facts : Lying side by side, em- 
bedded in the medullary substance of the middle lobe of the right hemi- 
sphere, and in a horizontal position, were a pieee of No. 20 broom wire 
two inches in length, and a large button needle with a piece of black linen 
thread attached. Tlie end of the wire slightly protruded, but the needle 
and thread were entirely within the membranes and firmly adherent to 
them. Dividing the lobe along the track of the wire and needle, with 
the expectation of seeing traces of at least the firat wire, which he had a 
score of times thrust in and out at this opening in the middle lobe before 
many witnesses; to my astonishment there was no trace ofinjnry beyond the 
length of the needle and last loire. Along the bodies of these, for several 
lines each side, the brain substance was broken down and discoloured, which 
I attributed mainly to the presence of the thread. Outside of this there 
was nothing abnormal, except where the bodies pierced the coverings; 
these were thickened and firmly adherent to each other, the convolutions 
adjacent, and to the thread at the eye of the needle. 

On removing the top of the cranium I had observed the end of a piece 
of wire similar to the others, protruding above the dura mater, and on 
examination found it had entered to the right of the sagittal and pos- 
terior to the coronal suture, near to their crossing, descending verti- 
cally ; its lower end was felt resting upon the dura mater at the base of 
the brain, and immediately in front of the fissure of Sylvius. It was in 
close pro.ximity to, but did not wound the longitudinal sinus or the corpus 
striatum ; it traversed the superior cortical portion, the internal boundary 
of the corpus callosum, and tlie medullary section ; tfiis accounts for there 
being no loss, after his injuries, of any of the special senses, or any symp- 
, toms of aphasia from an infringement upon the island of Reil. Upon 
following up the track of the wire, which was two and three-eighths inches 
in length, we came upon an imperfect fourpenny finishing nail, flat, pointed, 
and headless, about one-fifth of an inch in width at its broadest part, sus- 
pended vertically, side by side, with the wire. Owing to its greater weight 
it had settled lower than the upper extremity of the wire, but was strictly 
w'itliin the boundary of the medullary mass, except the extreme lower 
point, which rested on the dura mater at the base of the brain, instead of 
the wire, as was at first supposed. 

The e.xtent of softening along the course of the bodies last described 
was not as extensive as of those of the middle lobe, but all were more or 
less insulated by a gelatinous substance closely adhering to them. 
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Dimensions of Bodies which had been inserted in the Brain. 

1st wire 4^ inches in length. 

2(1 wire “ “ 

3(3 wire " " 

Wire removed from middle lobe 2^'/. inches. 

“ " “ anterior lobe 2^ “ 

Nail “ “ “ “ 2-1 

Needle “ “ middle “ l| inch. 

There is no doubt that the presence of the above noticed bodies within 
the brain of this man would have been the uUimate cause of his death ; 
still the fact of his carrying them, as he did, with apparent impunity, 
renders this case peculiarly interesting. 

This man was strong, healthy, vigorous, intelligent, well informed, 
witty, and of kind, social qualities to the last; having a fine manly figure, 
a wen-developed brain, weighing, after drainage of the first extreme con- 
gestion, fifty-six ounces. 


Abt. XIX . — Successful Treatment of Simple Eanula Salivalis hp 
Probing. By William Kelleu, M.D., of Philadelphia. 

The few cases of simple rannla salivalis, which have come under my 
observation, were obviated by cutting out a small piece of the duct of 
Bartholine. 

At the end of last September a married lady, 23 years of age, consulted 
me for this trouble. The tumour, situated on the left side, con.sislcd of a 
pellucid, oblong sac, extending from about a line and a half of the frenu- 
lum of the tongue backwards to the sublingual gland, interfering to a 
considerable extent with mastication and s))eech. As the patient believed 
herself to be near the term of her fir.st confinement, and being of a nervous 
disposition, she wished to posti)one an operation. I explained to her that 
the operation was but trifling, and could be performed at any time without 
inconvenience. Thinking, however, over the nature of the difiienlly, w hieh 
was on the increase, it afforded me a favourable occasion to try to free the ^ 
passage by probing. Therefore, finding at a short di.stanee from tlie * 
caruncle under the tongue a minute, round depression, I worked on it iiy 
gently turning, for a little while, between the thumb and forefinger, the 
pointed end of a probe. This retired, I jierceivod a moisture coming out 
of the depression, like in the normal .state. The swelling was then very 
slowly decreasing, but four weeks after the duct had entirely contracted, 
and the parts had returned to their normal appearance. 

I would like to recommend this simple manipulation in similar ease-, a- 
the most appropriate treatment. 
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Art. XX. — Sequel to the Case of JIahitual Constipation reported in 

the American Journal of the Medical Sciences for October, 18’14. 

% Thomas D. Strong, M.D., of Wc.stficlcl, New York. 

Milton Brooks, aged 28, died at Irving, Chautauqua County, New 
York, Jan. 21st, 1810. 

The last report of the case brought down the history of it to June 1, 
1874. Since that time the frequency of dejections has increased, so that 
his habit has been from five to ten days, though he has gone a month or 
more once or twice. 

Has had a good appetite most of the time, and for the past year has done 
more ■work than in any year before. A year ago he worked a team in 
railroad construction. He has increased in weight by adipose deposit. 
His last sickness was eight days, the attack being like those in former 
report, violent pain in stomach and bowels, vomiting, and after a short 
time diarrhoea. 

Post-mortem was made seventeen hours after death by Drs. Rogers, of 
Dunkirk, Thompson, of Angola, and myself. 

Rigor mortis well defined. Most marked appearance of body was its 
breadth at base of chest, the ribs being widely spread, in fact almost hori- 
zontal. The breadth at base of ribs was two inches greater than at supe- 
rior spinous processes. The walls of abdomen had one ineh of fat, and 
there was also a heavy deposit upon intestines, especially upon mesocolon. 
On opening chest and abdomen we found that the arch of the diaphragm 
extended high into the chest, one inch above level of the nipple. Lungs 
compressed into the upper and back part of the thorax, looking like lungs 
compressed by heavy pleuritic effusion. Heart healthy. Left kidney de- 
formed by pre.ssure, shaped like section of a pyramid ; the right elevated 
three inches above natural position, both healthy in structure. Liver 
one-half larger than normal, otherwise appearing healthy ; spleen some- 
what enlarged; stomach healthy in size and texture. 

Although he had diarrhoea, with profuse evacuations, during most of the 
eight days of his sickness, we emptied from the colon, after removing it, 
six quarts of semifluid fecal matter. The colon measured, nudistended, 
six feet three inches in length, and thirteen inches in circumference. Two 
feet of the lower extremity were much thickened. The mucous membrane 
of the whole colon was intensely congested. 

During the last two or three years of partial distension, there ean have 
been but little return by the organs to their normal position or size. 
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(Artici.e XXL) 

A CENTURY OE AMERICAN MEDICINE. 

1776 - 1876 . 


II. 

SURGERY. 

By S. D. Gross, M.D., LL.D., D.C.L. Oxon., Professoi* of Surgery in the 
Jefferson Medical College of Pluladelphia.' 


According to this time it shall be said, what has God wrought?” 

A OENTGEY lias elapsed since the American colonies, throiigli their 
representatives in Congress, assembled in this city, absolved tlicir alle- 
giance from the British crown, and, after a struggle of seven years, at- 
tended with great sacrifice of blood and treasure, achieved their inde- 
pendence as a free and sovereign people. What the country has done 
since that eventful epoch, in the various pursuits and occupations of 
life, is a legitimate object of inquiry, especially at a moment when the 
Nation, now composed of forty millions of human beings, is about to cele- 
brate its Centennial Anniversary, in a form intended to display, in the 
amplest manner, its mental and physical wealth. It is well that every 
profession once in a century should open its ledgers and e.xaminc its 
accounts to see how it stands with itself and with the world at large. 

The progress of the arts and sciences is intimately associated with the 
intellectual development of the human race. No nation can be truly 
greatfi if nnmiiidful of the sanitary condition of its citizens. Civilization 
and the arts of domestic life march hand in hand; as is the one, so neces- 
sarily must be the other, so indissolubly are they interwoven and bound 
together. The refined and cultured phy.sician has been an object of the 
deepest interest in every enlightened age and country. Even the Ameri- 
can savage, who cares little for his physical comforts in his native wilds, 
has his “ medicine man” to case him of his pains when overtaken by di.«ca<c 
or accident. In ancient Greece and Rome, those great centres of civiliza- 
tion in the Old World, the physician was held in the highest esteem and 
veneration. The beautiful and complimentary remarks of Cicero are 
familiar to every classical scholar, and meet with a ready response in the 
heart of every right-thinking person. The praises of the surgeon have 
been sung in poetry and heralded in prose the world over, and there has 
been no important military enterprise since the first great battle was 
fought in freedom's cause, in which he did not play a conspicuous part. 
If in the exercise of his humane duties, he does not always receive the 
plaudits of his countrymeu, he never fails to obtain the approval of his 
own conscience, often the only reward coveted by true merit and unaffected 

' Tho author loaders his aokuowh-dgmeats to Professor Grooiio, of Porilr.ail, 
ProfeSbOr Bell, of Louisville, Professor .Tohnston. of B.altiinore. Dr. Georg.- A. 
Otis, .aud Dr. Il.arvey G. Brown, U. S. A., ,iud Dr. Laurence Tuniiml!. Dr. Wil- 
li.am Thomson, aud Dr. 1. Minis Hays, of Phil.adclphin. for ni.ateri.il eml.piie-i in 
this paper. 
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modesty. The examples of Ambrose Par^i and of Baron Larrey afford 
striking illustrations of the happy influence which the military surgeon is 
capable of exerting over the minds of soldiers in times of war, in inspir- 
ing confidence in their leaders and in their own personal safety when 
struck down by accident or disease. When tlie father of Frencli surgery 
appeared at Metz, invested by the army of Charles V., the soldiers, 
exhausted by hunger and fatigue, crowded around the great surgeon the 
moment they saw him approach, exclaiming, “ we have no longer any 
fear of dying even if we should be wounded ; Pard, our friend, is among 
us and the great Napoleon declared that Carrey, who followed him 
through all his campaigns, was tlie most honest and upright man he iiad 
ever known, • 

In considering the contributions which have been made by America to 
surgical art and science during the last hundred years, the object of this 
paper, it will be necessary to arrange them under different lieads instead of 
presenting them in chronological order or historical sequence. In speak- 
ing of the honoured dead, I shall not confine myself to a mere enumeration 
of their labours, but apiiend, whenever it may be convenient, brief biogra- 
phical sketches, so as to jdacc their true character more fully before the 
reader. Of the living I shall, for obvious reasons, say little, if anything, 
beyond what more immediately concerns their contributions to the general 
stock of American surgery. In carrying out this design it will be my earn- 
est endeavour to do full justice to all my surgical brethren, in all sections 
of the country, engaged in the legitimate exercise of their i)rofession ; at 
the same time, however, it must be understood that the limits within which 
I am re.strictcd will prevent mo from entering into any minute details. 
It will be perceived that most of the prominent surgeons mentioned 
in this paper have been tcaclicrs in medical schools, and it is hardjy 
necessary to add that they must have exercised more or less influence in 
moulding the surgical mind of the country. Not n few of tiicm were the 
worthy jicers of Roux, Lisfrnne, and Dupuytren, of France; of Abernctfiy, 
Cooper, Brodie, and Lawrence, of England ; of Cusack, Craraptdfi, and 
Colics, of Ireland ; of Bell and Syme of Scotinnd ; of Grnefe and Rust, 
of Germany, and of Scarpa and Porta, of Italy ; men who in their respect- 
ive countries stood head and shoulder in talent, influence, skill, and attain- 
ment, above most of ilieir contemporaries. 

Although this paper is designed to record tiic acliiovcmcnts of Ameri- 
can surgeons, tliere are, strange to say, as a separate and distinct class, 
no such ])ersons among ns. It is safe to affirin that tlierc is not a medical 
man on this continent wlio devotes himself exclusively to the practice of 
surgery. On the other hand, there arc few ])liysicians, even in our hirger 
citic.s, wlio do not treat il)c more common surgical diseases and injuries, 
sneli as fracture.s, dislocations, and wounds, or who do tiot even occasion- 
ally perform the more common surgical operations. In short, American 
medical men are general practitioners, ready, for tlie most jiart, if well 
educated, to meet any and every emergency, wheliier in medicine, surgery, 
or midwifery. Of late, the specialists have seriously encroached upon 
the province of tlie general praeiitiouer, ami, while they arc tiiidoiditediy 
doing niiieli good, it is qncstionnbie whether the arrangement is not also 
productive of much liarin. The soundest, and, therefore, 'tlie .safc't, 
jiraeiilioner is, by all odd«, the general practitioner, provided he is 
iliorouglily educated, and fully up to ids work, _ 

Tlic century under review opened with no great light.s in practical 
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surgeiy. Although the Revolutionary War had furnished a large num- 
ber of army surgeons, who rendered important service both on the field 
and in the hospital, there was not one among them who was entitled to 
the term great, in the sense employed at the present day, Tlie nearest 
approaches to such a distinction were Dr. William Shippen and Dr. 
John Warren, the first professors, respectively, of anatomy and surgery 
in the Dniversity of Pennsylvania and Harvard College. Dr. Denjamin 
Rush acted at first as Physician, and afterwards as Surgeon-General to 
the Middle Division of the army, and doubtless discharged well the duties 
of his offices; but it must be rememtiered that he was educated as a 
medical practitioner, not as a surgeon, and there is no record wliich goes 
to show that he ever performed any of the great operations of surger}'. 
Dr. James Tilton also rendered good service; but ids s])ecial province 
seems to have been the supervision of hospitals, and, in a general way, 
the care of the sick and wounded. How active and energetic he was in 
the performance of his varied and responsible duties, and liow thorougldy 
he had studied military hj'giene, his little tract, entitled “Economical Ob- 
servations on Military Hospitals and the P revention aud Cure of Diseases 
ineident to an Armyf published in 1813, at Wilmington, Delaware, suf- 
ficiently attests. It is proper to state that a portion of this tract was 
submitted, at the request of the Secretary of War, as a report to a com- 
mittee of Congress, of which Robert Morris, the eminent financier of 
the Revolution, was chairman, and that it met with the warm approval 
of Government. Tlierc is reason to believe that Dr. Tilton’s long, 
earnest and thoughtful services were instrumental in saving many lives. 
He was fully aware of the pernicious influences of hospitals, and he, 
therefore, availed himself, whenever practicable, of open tents for the 
accommodation of the sick and wounded. The motto of his tract was 
borrowed from Homer’s Iliad: — 

On mules aud deg.s the infection first began, 

Aud last tlie baneful arrow fixed in man. 

Tilton served during our late war with England, and died at an ad- 
vanced age in 1822. Delaware may justly claim him ns one of her most 
distinguished sous. 

Rush, like Tilton, distinguished himself as a hospital physician, and 
during the war pubiislied a pamphlet embodying the results of his ol)ser' 
vations on tl)e disen.scs of soldiers; a broelmre widely disseminated and 
of great benefit to army surgeons. This great and good man died, in 
1813, at the age of si.xly-eight years Dr. John Warren, wlioso active 
life began with the RevohUionary War, in which he was a Surgeon- 
General, died in 1815. His career was crowded witli political event.s, 
and hi.s name is indi.s.«olubly assoeiaied with the rise and progress of 
medical institutions in jMassaehusetts. 

Two snrgcon.s, of great name and renown, nourislicd contempor.anconsiy 
with John"Warren, altliongh they were both by many years his juniors : 
while two otiiers, destined to become equal!}’ illustrious, had just entered 
upon their brilliant career u short time before Warren died. Tlicsc men, 
wliose names are as familiar witli the profession as hon.'jehold words, eer£‘ 
Pliilip Syng Fhj’sick, born at Pliiiadclpiii.a in 170S; John Coiiins bar- 
ren, of Boston, born in 1778; Valentine ^lott, of New lork, born at 
Glen Cove, Long Island, in 1785; and Benjamin Winslow Dudky, of 
Le.xington, Kentucky, born at Spottsylvanin, Virginia, in 178;>. Out of 
the loins of these men have issued, either directly or indirectly, m.nny oi 
No. CXLII— ArniL 1876. 28 
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the great surgical practitioners of the past and 5 )rescnt day in this 
country. Wright Post, a native of Long Island, a surgeon of great note 
in his day, was born two years before Phy.siek, and died in 1S22. lie 
was appointed Professor of Surgery in the Medical College of New York 
in 1192, and performed many highly creditable operations. 

John Syng Dorsey, a nephew of Pliysick, and a native of Pbilndelphin, 
was born in 1183. He was the author of the first treatise on surgery 
ever published in this country; a work in two volumes, extensively used 
as a text-book in onr schools, and also for a considerable period in the 
University of Edinburgh. After having completed his foreign studies 
he settled in Philadelpliia, where he soon acquired a large practice, and 
became one of the most popular men in the community. He contributed 
a number of valuable papers to the medical press, was the first in the 
United States to ligate the external iliac artery, and, at the time of his 
death, which occurred in 1818, before he had attained his thirty-fifth year, 
he was Professor of Anatomy in the University of Pennsylvania. 

The name of Ephraim McDowell will be forever famous in the history of 
surgery as the originator of ovariotomy. Although a native of Yirginia, lie 
earned his reputation at the town of Danville, Kentucky, where he prac- 
tised his profession from an early period of his life until the time of his 
death, in 1830, in the fifty-ninth year of his age. Ilis medical eriiication 
was acquired mainly in the University of Edinburgh, and in the lecture 
room of the celebrated John Bell, of whom he was a great admirer. His 
first case of ovariotomy occurred in 1809. He was a successful litholo- 
mist, and commanded a large field of practice. Tlie chaplet that should 
have been worn on his brow has been placed by a grateful profession njion 
his tomb. 

One of the most extraordinary medical men whom this country ha.s 
ever produced, whether we regard his great ability ns a general practi- 
tioner, his skill and daring as a surgeon, or his versatility as a teacher of 
the different branches of medicine, was Nathan Smith, of New Haven, 
who, after a lirilliant career, died in 1829, at the age of sixiy-seveu years, 
lie was a native of llehoboth, Ma.ssachnsetts, a professor in Dartmouth, 
Yale, and Bowdoin colleges, and the author of a monograph entitled a 
Praclical Essay on Typhous Fever. Tliis wonderful man, a true jiioncer 
in the cause of medical education, lectured early in life niiou ail the ■ 
branches of medicine then taught at Dartmontli College, and enjoyed for 
a long time almost an unrivalled reputation ns a surgeon, tenciier, aiul 
general practitioner in the New England Stales. In his tract on fever 
lie shows himself to liavc been a sagacious observer, thoroughly acquainted 
with the nature and treatment of the disease which he lias so well de- 
scribed. 

Dr. .Tolin Beale Davidge, a native of Annapolis, was the founder of 
the University of Maryland, in which he occupied for many years the 
cliainsof anatomy and .surgery. He enjoyed a high reputation as a teacher, 
and as a practitioner of medicine, surgery, and of midwifery. As a writer, 
he occasionally contributed to the periodietd press; and he i.ssaid to liave 
possessed a considerable amount of literary attainment. He died in lh-9, 
at the age of sixty years, leaving behind him an enviable name. 

George McClellan, a contemporary of Pliysick, Mott, Wiirren, and 
Dudley, was born at Woodstock, Connecticut, in HOG, and became iti-Un- 
gni.=iied early in life ns a indd and dnshing operator, and as a fascinating, 
cntbn.siastic, and in.slriictivc teacher. He was tlio founder of the differ- 
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son Medical College of Pliiladelpliia, in which he was Ihe professor of 
surgery from 1825 until 1838, and the author of a work entitled The 
Prnicipks and Practice of Surgery, edited as a posthumous ))roduciion 
by his son, the late Dr. John H. 13. McClellan. McClellan died in 1847, 
in the fifty-first year of his age. 

Jacob Randolph, a man of prominence in his day, will be remembered 
chiefly in connection with his efforts to popularize lithotrity in this coun- 
try, an operation in which he obtained considerable reputation as a skil- 
ful manipulator. Born in Piiiladelphia in 1796, he was for a number of 
years a hospital surgeon, and for a short time Professor of Clinical Sur- 
gery in the University of Pennsylvania. He contributed some valuable 
papers to the periodical press, and wrote an able and graphic memoir of 
his father-in-law, Dr. Physick “ Dr. Randolph,” writes one of his bio- 
graphers, “ was endowed in a high degree with all the attributes of the 
great surgeon.” Ilis death occurred in 1848, in the fifty-second year of 
his age. 

William Gibson, a native of Maryland, occupied the chair of surgerv 
in the University of Pennsylvania from ISIS until 1854, when advancing 
age and bodily infirmity compelled him to resign, lie was an accom- 
plished lecturer, a lucid writer, an able operator, and tlie author of a 
work entitled The Institutes and Practice of Surgery, c.xtensively used ns 
a te.\t-book in its day. Dr. Gibson had the good fortune to be the fir.st 
surgeon that ever tied the common iliac artery, an operation which con- 
tributed greatly to the e.xtension of his reputation. 

Among the surgeons who occupied a conspicuous place in this country, 
as teachers and practitioners, cluring the middle of the present century, 
may be mentioned the names of Thomas Dent Miitter, Daniel Brainard, 
David Gilbert, George Hayward, and George W. Norris. Mutter, a na- 
tive of Tirginia, and for fifteen years Professor of Surgery in the Jeffer- 
son Medical College of Philadelphia, distinguished himself as a ]iolibhed, 
forcible, and popular teacher, and as an able plastic surgeon. He died 
in 1859, leaving his surgical museum to the College of Physicians of 
Philadelphia, together with §30,000 for its increase, and for the endow- 
ment of what is known as the Mutter lectureship in that institution. 
Brainard, born in 1812, in the State of New York, was the founder of 
Rush Medical College of Chicago, and for many years its professor 
of surgery. His essay on ununited fractures, in which he advanced 
some novel methods of treatment, received the prize of the American 
Medical Association, at its meeting at St. Louis, in 1854. A bold ope- 
rator and a successful practitioner, he was an e.xeellent teacher, an origi- 
nal thinker, and a good writer. He died in ISGG, after having held for 
many years the leadership of surgery in the northwestern Statp of the 
Union. Gilbert, whose death occurred in ISGS, at the age of sixty-five, 
was a native of Pennsylvania, and for a number of years Professor 
of Surgery in the Pennsylvania Medical College of Philadelphia, lie 
was distinguished as a skilful operator, ns well as an cxceHeiil general 
practitioner; and, although his surgical e.xploits were not numerous, they 
were of such a nature as to make his name widely known. Hayward, a 
contemporary and for many years a colleague of John C M arren ns Pro- 
fessor of Clinical Surgery at Harvard University, was one of the leaders 
of his profession in New England, enjoying a large reputation as an oi)c- 
rator, and as a general practitioner. He was the first^ to make known 
amoni- us the writings of Bichat, having translated his immortal work on 
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general anatomy, a task which of itself entitles him to no ordinary praise. 
T)r. Ilaywarcl was horn in l*?91, and died in 18G3, at the age of seventy- 
three year.s. Dr. George W. Norris, a Philadelpliian by birth and edu- 
cation, for many ycar.s surgeon to the Pennsylvania Hospital, will be 
remembered chiefly by his es.say on uniinited fracture!;, and by his .statistics 
of the results of operations upon the larger arteries, of fractures, and of 
amputations, published originally in the American Journal of ihc Medical 
Sciences, and collected a short time before his death, in 1875, in an octavo 
volume entitled Contributions to Practical Surgerj). Dr. Norris was for 
a short time Professor of Clinical Surgery in the University of Penn- 
sylvania. His great forte was conservative surgery, in which he achieved 
some of his proudest triumph.s. 

To the above list most be added the name of John Rhea Barton, whose 
operative skill placed him, a third of a century ago, in the foremost rank 
of his contemporaries. Although he was essentially a mechanical sur- 
geon, he was not the less an c.xccllent diagnostician, and an able general 
practitioner. To him the profe.ssion is indebted for the invention of a 
valuable operation for the relief of anchylosis, mentioned in another part 
of this paper, and also for an admirable account of fracture of the inferior 
extremity of the radius, known as Barton’s fracture. He was also the 
first to suggest the use of the bran-dressing, so useful in the treatment 
of compound fractures and dislocations of the leg, and he devised an ex- 
cellent bandage for fractures of the lower jaw. As an expert lithotoraist, 
he had few rivals in his day. After having been engaged for twenty 
years in active practice. Dr. Barton retired to private life, wealth, it is 
said, having allured him from his profes.sioif. He died in 1871. 

Four New York surgeons deserve honourable mention in connection 
with the brilliant career of Yalentine Mott, of whom all were contempo- 
raries, if not at some time or another colleagues — Prichard S. Kissani, J. 
Kearney Rodgers, Alexander U. Stevens, and John Watson, all hospital 
surgeons, and two of them excellent writers, one a distinguished teacher, 
and all able operators and .skilful practitioners. It is said of Kissam, who 
died in 1822, that of sixty-five cases of lithotomy which passed through 
his hands only three proved fatal ; a degree of success eminently creditable 
to his skill and judgment ,1. Kearney Rodgers, born at New York in 
1793, a pupil of Wright Post, and afterwards of Sir Astley Cooper, 
Travers, Abernethy, and Sir B. C. Brodie, founded, along with Dr, Ed- 
ward Delafield, the New York Eye and Ear Infirmary, and was, for many 
years, one of the surgeons of the New York Hospital. He was distin- 
guished for his great practical tact, his ability as a diagnostician, and 
his great adroitness and elegance in the use of the knife; but, above ail, 
for ills many manly and noble traits of character. His great operation, 
one which made his name known thronghont the world, was the ligation, 
in 1846, of the left subclavian artery between the scalene muscles. His 
death occurred in November, 1857. Alexander H. Stevens, who died 
only a few years ago at a rijje old age, spent in retirement at his resi- 
dence at Astoria, Long Island, distinguished himself early in life by his 
translation of a portion of Boyer’s treatise on Surgertj, and, subsecpieritly, 
by the publication of several valuable surgical memoirs; he was one of 
the surgeons of the New York Hospital, and for a number of year.s pro- 
fessor of surgery in one of the New York medical colleges. As a clinical 
teacher, he enjoyed a high reputation, and was greatly beloved for his 
amiable and excellent qualities. John SVatson, a native of Londonderry, 
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Ireland, where he was born in 1807, immigrated to New York at an early 
age, and soon became distinguished ns an able practitioner, a classical 
scholar, an admirable writer, and an acute critic. He was for a long time 
surgeon to the New York ITo.spital, was a skilful operator, and was a 
copious contributor to the medical press, especially to the pages of the 
Americnii Journal oj ilte Ulcdxcal Sciences. His Jl/edlcal Profession in 
Ancient 'limes, published in 1856, is a highly creditable production. He 
had one of the largest and choicest collections of the works of the 
fathers of the profession in this country. Dr. Watson died at a com- 
paratively early age. 

To the above catalogue must be added the name of a distinguished 
surgeon. Dr. George Bushe, an Irishman, brought over to this connfiy 
by the faculty of the Rutgers Medical College of New York, in 1828, as 
professor of anatomy in that school on the recommendation of Mr., after- 
wards Sir William, Lawrence. Bushe died young, leaving behind him a 
brilliant reputation ns a bold, dashing operator, and as the author of the 
well-known standard monograph on tlie Diseases of the Anns and Rectum, 
long, if indeed not still, the ablest work on the subject in any language. 
He also published a memoir on staphylorraphy, and was the founder and 
editor of the New York Medico-Chirurgical Bulletin, an able journal of 
brief duration. 

Granville Sharp Pattison, a name well known in America and Europe, 
was"a Scotchman, and a pupil of Allan Burns, of Glasgow, the author of 
the great work entitled Observations on the Surgical Anatomy of the Head 
and Neck, of which he brought out an edition in this country. In 1820 
he was appointed Professor of Surgery in the University of Maryland, 
and on retiring from that in.slitutioii he occuiiicd successively the chair of 
anatomy in the London University, in the Jelferson Medical College, and 
in the University of the City of New York. Although he was not a great 
surgeon, he was one of the ablest teachers of surgical anatomy of the age, 
and by his enthusiasm as a lecturer he had the hap])y faculty of inspiring 
his pupils with a love for surgery such as few men ever possessed. He 
contributed a number of valualile papers to our jieriodical literature, and 
was for some time one of the editors of the Philadelphia Medical Recorder. 
Dr. Pattison died at New York in November, 1851, aged si.xty years. 

Northern New England can boast of two representative surgeons, of 
great, if not unsurpassed, ability as practitioners and operiitor.s, both 
natives of New Hampshire, men of great renown, and of unsullied cha- 
racter. I allude to Amos Twitchcll, of Keene, born in 1781, and Dixi 
Crosby, for many years the distinguished J^rofessor of Surgery at Dart- 
mouth College. Both of these men performed a vast amount of work 
in their day ; they both possessed uncommon skill in the use of tlie 
knife; and such was the conlidence reposed in their judgment, abiUty, 
and integrity, that patients flocked to them from ail sections of the New 
England States for aid and advice, often in cases of great emergency and 
sufibring, in which relief had been sought in vain in other quarter.-. 
Twitchell, whose life was closed in .Alay, 1850, iterformed many b(d(i and 
dillicnlt operations; but the crowning glory of his life, as remarked by 
his biographer. Dr. Albert Smith, of Dartmouth, was the ligation of the 
primitive carotid artery in a case of secondary hemorrhage, a feat which 
he executed succcs.^full}’ in 1807, eight monihs j>rior to Sir Astley 
Cooper's famous case, supposed, until recently, to have been the first of 
its kind u))on record. Of Dr. Ci'osbv’, whose recent death ^^a^ so \\idcki 
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deplored as a great loss to his conntry and his profession, nothing fnr- 
ther need he said here, as the following pages bear ample testimony to 
his skill and judgment as a great surgeon. 

Thomas Hubbard and Jonathan Knight, of New Haven ; Alban Gold- 
smith, of New York; Horatio 0. Jameson, of Baliimore; John Wag- 
ner, James Rain.say, and John Bellinger, of Charleston ; Joshua B. Plint, 
of Louisville; P. 0. Speneer, of Petersburg; Joseph Parrish, Jo.sepli 
Ilartshorne, Thomas T. Howson, William B. Horner, and Thomas Har- 
ris, of Philadelphia, were well-known surgeons in their day, distinguished 
either ns teachers, as operators and practitioners, or as contributors to our 
periodical literature. The popularity of Professor Knight, as a gentleman 
and an honoured member of the profession, was shown by his haring been 
twice elected President to the American Medical Association, a compli- 
ment never before nor since accorded to anj' of its members. Dr. Hewson, 
a son of the celebrated London anatomist, was for nearly a third of a cen- 
tury a hospital surgeon. Dr. Harris was a naval surgeon, who late in 
life held the office of Chief of Bureau at Washington City. Among 
those who closed tlicir earthly career, either quite recently or at a com- 
paratively recent period, stand conspienonsly the names of Horace A-. 
Ackley, Reuben D. Mussey, and George C. Blackman, of Ohio; of 
Charles A. Pope, of Missouri ; of J. 'I’yier Bradford, and James M. 
Bush, of Kentucky; of Tliomas B. Buchanan, of Tennessee; of Warren 
Stone, of Louisiana; of Josiah 0. Nott, of Alabama; of Charles Bell 
Gibson, Hugh Holmes McGuire, and John P. Alettaner, of Virginia; of 
Paul B. Goddard, John II. B. JfcClellan, and George W. Norris, of 
Pennsylvania; of Alden Jfarch, J. Murray Cnrnochnn, Ern.st Kracko- 
wizer, and James A. Armsby, of New York ; and J. Mason Warren, and 
Winslow Lewis, of Massachusetts. 

It is not probable that America will ever again produce four surgeons 
of equal renown with Philip Syng Physick, John C. Warren, Valentine 
Alott, and Benjamin W. Dudley, for the reason that it is not at all likely 
that an equal number of young practitioners will ever again be placed 
under equally advantageous circumstances for their development. When 
Physick commenced the practice of medicine in Philadelphia there was 
no surgeon of any prominence north of New York, and very few of any 
distinction even lou that side of the line. He returned after an absence 
of four years with the prestige of foreign study, as a favourite pupil of 
the celebrated John Hunter, and he had hardly touched his native shore 
before there was a frightful outbreak of yellow fever in his own city, 
carrying off not less than 4000 of its inhabitants in 1793. Physick was at 
once appointed physician to the Bush Hill Fever Hospital, where, as well 
us in the city, then comparatively small, he was brought into contact with 
many prominent citizens, a circumstance highly favourable, one would 
suppose, to his speedy introduction into practice ; and yet jwactice came 
so slowly that he for some time seriously contemplated abandoning the pro- 
fession and settling upon a farm. Gradually, however, this chilling and 
discouraging feeling, so often experienced by the yonng aspirant after 
fame, wore off, and long before he had reached the meridian of life, he 
stood at the head of his profession ns the first surgeon on the American 
continent. Ilis ujjpointment to the chair of Surgery in the University 
of Pennsylvania, in 18'05, greatly promoted his interests, and was a 
means of attracting patients to him from all parts of the country. Upon 
the death of John Syng Dorsey in 1S18, Physick was transferred from 
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the surgical to the anatomical chair, wliich he occupied until 1831, when 
advancing age and increasing pliysical infirmities compelled him to 1-etirc. 

The Father of American surgery, a title well deserved because well 
earned, died in 1837, in the sixty-ninth year of his age, having only a 
.short time before that event performed several important operations, 
among others that of lithotomy upon the venerable Chief Justice Mar- 
shail, from whose bladder he removed upwards of one thon.sand c.'ileuli. 
Pliysick has left no works to commemorate his fame or to record his rust 
experience, a few short papers in the medical ])ress of the day conipri.s- 
ing the whole of his contributions to tlie surgical litcralurc of the coun- 
try. In Dor.sey’s Elemevts of Surffer7j may be fouiifi an abstract of llie 
experience of the first twenty-five years of his surgical practice. Physick 
was deeply imbued with the doctrines of his illnslrions preceptor, Jolui 
Hunter, and constantly advocated their importance in his lectures, thus 
contributing, in no small degree, to their dissemination and ajipreciation 
in this country, and, more or less directly, to the advancement of Ame- 
rican surgery. As a surgeon, it may be truly said of Pbysiek, wbnt Dr. 
John Brown has said of Mr. Synie, that lie never spilt a drop of blood 
uselessly, or, as a teacher, ever wasted a word. 

John G. Warren was a son of Jolin Warren, the first professor of 
anatomy and surgery in Harvard College, and a ncpliew of General 
Josejih Warren, who lost his life at tlie battle of Bunker Hill, On the 
death of his father, in 1815, he succeeded to his two chairs, which 
he occupied for upwards of a quarter of a century ; he was for a Jong 
time surgeon to the Mas.sachuseits General Ilo.spita), and there was no 
medical man in the Xcw England States who was so favourably known, 
or who commanded so wide an induence as an ojieralor and general })rac- 
titioner. From his aristocratic descent and liis onieia! relalion.s, it is evi- 
dent that John C. Warren had a sort of jire-emjition right to the sur- 
gery, not only of l\lassachu.selis, but of all liic surrounding States. He 
was llie autlior of a work on Tumours, was a large contributor to the 
periodical press, and was the first who ever administered ether as a jire- 
ventative of pain in a surgical o])crutiou. 

Valentine Mott, in the lliirty-fouriii year of iiis age, tied the innomi- 
nate artery, a feat never accomplished before, and on waking np tlie next 
morning found himself "tiie observed of all observers.” Other great 
operations followed in more or Ic.ss rapid snccession, and fame .soon 
perelied upon his brow, carrying hi.s reputation into all part.s of the 
civilized vvorld. When ISIolt, aflor his return from Bnrojie, settled in 
Henv York, Ids onh' surgical competitors, of any note, were D right 
Post and Richard S. Kissam, good but not great surgeons. He had 
thus an open field, wldeli he long sHcce.s.sfnlly occupied, nlthongh latterly 
not without many able competitors, and even rivals, up to the time of 
his death in 1SG5. 

B. W. Dudley, in 1810 went to Europe, where lie availed himself of 
the instructions of Cline, Abernethy, and Cooper, in London, nixi of 
Boyer, Dubois, Larrey, and others in Pari.?. Bringing back uith^ him 
Froneh manners, wbi’cb be alTecled during the remainder of hi.? JilV, he 
settled at Le.xingtoii, Kentucky, then a small village, in 18H. Upon the 
organization of Transylvania tJniver.?ity in 1810, he wa? appointed pro- 
fessor of anatomy and surgery, the latter position of addeh he hc-ld until 
the scliool was finally closed in February, I8.=i0. Dudley early in ins 
career had no competitor. Ephraim McDowell, a reddeut of Itanville, 
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Kcntuck}', only 30 miles from Lexington, had, it is true, already performed 
ovariotomy several times as well as many other important operations, but 
the former of llie.se feats, instead of enhancing his reputation, only 
served to bring him into ridicule, if not positive contempt, both at home 
and abroad. In all the great West and Southwest there was not one 
surgeon of commanding skill, talent or reputation. A great field here lay 
fallow, and Dudley soon, of nece.ssity, became its occupant and its suc- 
cessful cultivator; so true is it that circumstances more frequently make 
men than talent and genius, or great and intrinsic merit. Dudley was a 
great advocate of protracted rest and low diet in the treatment of chronic 
infiammation, and of the bandage as a means of controlling swelling and 
muscular action in the treatment of wounds, fractures, and dislocations. 
Indeed, he might be said to have been the knight of the roller, so gene- 
rally did he employ it, and so strongly advocate its utility. His disci- 
ples, less skilled in its application, of course committed many egregious 
blunders with it, causing much suffering witli the occasional loss of a limb, 
and asuitfor malpractice. Dudley expired in .lannary, 1870, in tiic eighty- 
fifth year of his age, most of his lime, since he delivered his last lecture, 
in 1850, having been spent in retirement, in a species of gradually in- 
creasing imbecility. 

In connection with these men, who were the surgical autocrats of their 
day in this country, must be mentioned the name of Dr. I\’'arren Stone, who, 
in point of reputation and professional pre-eminence, occupied the same 
position in the Southern States that they, respectively, did in the Eastern, 
Northern, and Western. Born at St. Albans, Yerraont, I'ebruary 8th, 
1808, Stone settled early in life at New Orleans, where he soon acquired 
a degree of popularity seldom equalled in any walk of life. A man of 
talents and of wonderful kindness and benevolence, he was an attractive 
talker, and a boon companion, with a .smile and a cordial shake of the hand 
for every one who approached him. The boatmen of the Mississippi and 
Ohio Rivers literally worshipjied him. As he grew in re])utation, nobody 
could be sick without having Stone, either as attending or consulting sur- 
geon or physician. He was the great commoner in his day in the South ; 
tall of stature, not particularly refined or elegant in his address, but so 
kind and winning in his manners as to inspire his patients with unbounded 
confidence in his ability and skill. The great secret of his success lay in 
his large heart and in the native powers of his mind, strong and well 
])oised, but not at all cultured. AVhen he passed away, in December, 
1872, the Southern peojde mourned his loss ns the loss of a household 
god. Stone has left no substantial memorial of his labours. His vast 
experience, as a surgeon and physician, is buried with his ashes. Au- 
thorship had no charms for him. He was not a great, much less a 
brilliant, operator; and, as a teacher of surgery, he was too erratic and 
too unsystematic to do justice to the chair which he held for a third of a 
century in the University of Louisiana. When he settled at New 
Orleans the only surgeon of any note was Dr. Charles A. Luzenberg, a 
man of elegant manners, an excellent scholar, and a brilliant practitioner, 
as well a dexterous operator, who died in 1847, thus leaving the field to 
his young rival, who had already for several years past been treading 
closely upon his lieels. 

All these men, and many others equally good, although not equally 
distinguished, have passed away. Had the lot of the very foremost of 
them been cast in our day, they would have had many competitors, and 
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not a few successful rivals in the race of fame. In .short, they never 
would have attained such wondrous pre-eminence. If circumstances did 
not make them what they were, circumstances powerfully contributed to 
fheir development, and in giving saliency to their character. None of 
them were brilliant ; none even uncommonly talented. The men now 
upon the stage have nothing to be ashamed of; educated more or less 
thoroughly, they are fully equal to their work, and are, in every respect, 
worthy successors in an age wlien science and skill occupy a much more 
exalted position than they did in the days of the Father of American 
Surgery. 

In tile Surgery of the Bloodvessels, America need not be asliamcd of Iior 
achievements, of which some liave certainly been eminently daring and 
brilliant. Commencing with that on the vessels of tlic neck, it may be 
stated that the common carotid arteries Iiave been ligated in innumerable 
instances, both on account of hemorriiage in wounds of the cervical region 
and in their continuity for the cure of aneurism and of morbid growtiis. 
The first operation in which, on this continent, the primitive carotid 
artery was secured with a double ligature was performed in 1803, by Dr. 
Mason Fitch Cogswell,' of Hartford, Coiineclicnt, the procedure liaving 
been rendered necessary during the extirpation of a “ scirrhous tumour” of 
the neck, in which that vessel was deeply embedded. The ligature came 
away at the end of two weeks, and the man lived until the twenlietli day, 
wlicn lie died exhausted from general debility, hastened by slight lileed- 
iiig from a small vessel near the angle of the jaw. Dr. Cogswell, who 
was an army surgeon in the Revolutionary War, died in 1830. In its 
continuity, the artery, if I am not in error, was first tied in lliis country 
in 1813, by Wright Post,- of New York, in a case of aneiiristn, followed 
by the recovery of the patient. To Dr. Mnegill,^ of Maryland, belongs Die 
credit of having been the first to secure suecevssfnlly both carotids, after an 
interval of one month, on account of a lungons growth in the orbit of each 
eye, the operations Iiaviiig been performed in 1823, four years after that 
of Dupiiytrcn and Robert. Altogether, this procedure has been executed 
fifteen times on this side of the Atiuutic, with live result of II recoveries, 

2 deaths, and 2 failures. The operators were Macgill, i\Iiisscy, Mott, 
P. H. ITamiitoii, Jolin Ellis. .1. M. Warren, George C. Blackman, 
Reynolds and Van Bureii, Willard Parker, J. R. Wood, J. C. E. 
Weber, J. M. Carnoclian, and 11. E. Foote. The causes necessitating 
the operations were, for the most jiart, epilepsy, erectile tumours, or 
malignant growths of the orbit of the eye. In CarnoehaiiV case it was 
performed for the relief of elephantiasis of the neck, face, and car. In 
one of Mott’s case.s,-' whore the interval of the application of the two 
ligatures was onl3'' fifteen iniiintcs, death ensued witiiin twenty-fonr lionrs. 
In Dnpuytren and Robert’s ease the interval was thirty-six years, a 
sufficient reason for excluding it from the list, as the pans had long ago 
accommodated themselves to the changes induced in the cereliral circulation 
by the first operation. Mott tied the common carotid arteiy altogether 
fifty-one times, in most of the cases successfully. During my pupiluirc in 
this city, in 1827, I assisted the late Dr. George McClellan in ligating 
this vessel in a child only five months old, on account of an immense mevus 
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on the upper pnrl of (he fnco. The dcKeending hrnnch of tiic ninth pair 
of nerves wns divided in the operiition, ns it interfered witli the passage 
of the lipintnre. The infant speedily reeovered, without, however, any 
material benefit us it respeeted the morbid frrowth. Jfott,' in a similar 
ease, tied the artery Kueecssfiilly, followed, it is said, by a cure of the 
aneurism, in n child only three months of ajic. A case was reported in 
1857 by Dr. Giirdon Buck," of Now York, in whieli, on neeount of a deep 
wound of the parotid rofrion, a ligature was snccossfully npjilicd I)y that 
pcntlcman siirinllaneonsly to the common and internal carotid arteries. 
Two examples of a similar kind have oeenrred since that period ; one, 
in 1871, in wliicli Professor W. T. Bripps,’ of Nashville, lied both these 
vessels, on neeount of secondary hcinorrhnpc after an operation for the 
cure of a traumatic nnenrism of the common carotid artery; and the other, 
in 1872, in which they wore secured by Professor A. B, Sands,‘ of New 
York, on the tenth day after excision of the left half of the lower jaw. 
Both ])ntients reeovered. In September, 1875, Dr. Donald Maclean, 
Professor of Surpery in Miehipau University, Ann Arlior, in a ease of 
traumatic anenrisni, cut down upon the tumour, and, tnrninp out the clots, 
lied the common carotid at liotit ends. 

The iiinomiiintc artery was approached for the first time with a liga- 
ture on the Hill of May, ISIS, the operator being Dr. Yalentine Molt, 
The patient was Michael Bateman, fifty-seven years of ape, the subject 
of an anciirism of the ripht subclavian artery, tlio tumour being of large 
size, well marked, and the sent of mucli sufi’ering. The artery was tied 
nbont half an inch below its bifurcation ; the ligature was detached on 
the fourteenth day; on the ninth day llicrc was some iiemorrhngc, and 
again on the twenty-third, but in larger cpmnlily; and death occurred on 
the twenty- sixth day from exhaustion. The dissection revealed absence 
of occlii.sion, and exteii-sive ulceration of the slrnctnres at the lower 
part of the neck, involving the innominate artery. Dr. Riciiard Wil- 
mot Ilall,^ of B.-diimore, repealed the operation in 1830; in 1850 it was 
performed by Dr. E. S. Cooper, of San Francisco;'^ and in 18G4-by Dr. 
A.. W. Smyth,’ of New Orleans, wlio at the same lime ligated the eonimoa 
carotid artery. In this case, whicli finally, after rejieated attacks of 
liemorrlmge, terminated successfully, the fortunate result was manifestly 
due to the ligation of the vertebral artery on tlm fifty-fourth day after 
the primary operation. The particulars of Dr. Mott’s case will bo found 
in tile New York Medical and Surgical Register for 1818, and also in 
Townsend’s translation of Yelpenii’.s Operative Surgery. This operation, 
wincli reflects iraperishalde credit upon Dr. ns a skilful and daring 

surgeon, was performed before lie had been thirteen years in active prac- 
tice. Having made himself thoroughly familiar with the surgical anatomy 
of the neck, he had no hesitation in attempting it, satisfied that he pos- 
sessed the requisite courage, judgment, and dexterity to complete it. 
The case of Dr. Smyth is replete in interest, not only ns illustrative of 
e.xtraordinary ability of the operator, but as showing how recovery may 
occasionally occur under, ap])arently, the most desperate circumstances. 
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It is proper to add, that, in a!! the other cases, amounting to upwards of 
a do/ien, in which the innominate artery was tied, the result was unfavonr- 
ahle, the immediate cause of death being secondary homorrha^-e. 

The subclavian artery has been repeatedly secvired on the scapular 
aspect of the scalene muscles, both for the arrest of hemorrhage and the 
cuie of aneurism. Ihc first successful operation for the cure of aneurism, 
in this country, if not in the world, was performed by Dr. Wright Post^ 
in 1811. The credit arising from the case is greatly enhanced by the 
fact that the operation, a very delicate one, had previously failed in the 
hands of such " master spirits in surgery," as Ramsden, Aberncthy, and 
Cooper. Ligation of the subclavian artery on its tracheal aspect, origi- 
nally executed by Mr. Colles, of Dublin, has, I believe, been performed 
only three times in this eonntry, the surgeons being Valentine MoU,= J. 
Kearney Rodgers,'* and Willard Parker ■* Until the operation was done by 
Rodgers, such an attempt was nnivcnsally regarded as impracticable on the 
right side for the relief of aneurism, from the close proximity of the vessel 
to the sac of the pieiira and the intimate relations of the tninonr with the 
thoracic duct and the great vessels and nerves of the neck. The patient 
succumbed under the effects of secondary hemorrhage on tl)e fifteenth clay. 
In 18(13, Professor Parker,® also in a case of aneurism, performed a simi- 
lar operation, at the same time securing the common carotid and verte- 
bral arteries, in tlie hope of thus effectually preventing the occurrence of 
secondary hemorrliagc. Despite of this jtrecaution, however, the patient 
died from this cause at the end of the sixth week. There are two cases, 
one in 18(57 by J. C. Hutchison,® of Brooklyn, and the other in 18(58 by 
A. B. Sands,’ of New York, in which a ligature was placed in immediate 
succession upon the common carotid and subclavian arteries for aneurism 
of the innominate An instance in which the carotid alone was secured for 
a similar disease oecniTOcl in 1867, in the hands of Dr. AcldinoH Hewson,® 
of Philadelphia. Statistics go to show that ligation of the carotid aloac 
is geiiemUy a more rapid}}' fata! operation tlmij the simahancoas ]igal}oo 
of this artery and of the subclavian. Dr. Thomas G. ^tlorton'’ in 18(50, in 
a case of spontaneous axillary aneurism at the Pennsylvania Hospital in 
a man fifty-one years of age, tied the left subclavian artery between the 
scalene muscles, the patient finally recovering, after aniputniion of the 
limb at the shoulder-joint, rendered necessary by sloughing of the 
tumour, followed on tlie forty-third day by secondary and frequently re- 
curring licmorrbage, and eventually by morlifiention of the extremity. 

Professor Pancoast, ninny years ago, suggested a more easy nietbod 
than the one usually adopted for tying the subclavian artery below the 
clavicle, particularly applicable to eases of aneurism of the ncek reaching 
so far down as to allow little space for exposing the vessel. Tlic ojicra- 
tion consists in opening the fissure between the sternal and clavicular 
nttachmciits of the great pectoral mnsclc, when the former is cut across 
immediately below the 'collar-bone, and the artery i.s sought for and 
ligated. 

"Sir Astlcy Cooper, in 1817, c.xcciUcd the daring and brilliant feat of 

1 Trans. A. Y. Phys.-SIed. Soc., vol. i. p. SS7. 

2 Aiw. Joiirn. Jteri. Sci., Ang. 1S33, p. 354. 

3 Ibid., April, lS4G,p. 541. ' Ibid.. April, IS'M. p. 

3 Ain. Mod. Times, March 5, 1SG4, p. 114. ^ Med. Record, vol. p. - 

■ Ibid., vol. 3, p. 531 

3 Penn. Hosp. Rep., vol. i. p. 213. 

3 Aui. Jouni. Med. Sci., July, 1867, p. 70. 
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liirMtiiitr till' alitifiiniiuil nnrla in n itmn tiiirtv-citrlil yenr-f ol/J, on fifcount 
of nil niifiiri' III Ilf iln- icn illno nro ry ; ninl. nltlioni.'!) t!i" rn>-c tcrmiiintpri 
fntiilly, it liiw i(nlii('('il ii iuitnl'''r of oliior nirircoii'; to foiio'.v hin csnmjilc. 
In lliiw I'oniitry tiin opi-rntion wm ix-rforini li for tin- firf^t mifl oniy time, 
ill liy rn)f(‘<.M)r MclJniri-,* of liii'lidioiid, Virjrinin, tiip jiritii'iit Iitirifr 

It iniiii lliirty-'.is jcnr*. of nm'. thn ‘.iilijcct of niiciiri-fn of tlio cxlPrna! ntul 
otMiiiiion ilisu' nrtcrii'-, invoivinsr t!ic Imvi-r jiortimi of tlu> norlii. Dentil 
ocnirrt'il uitliiii plowti iKMir" nftiT tin* o[ii'rnlioii, 

IJirntioii of (Iio coiiiinoii ilino nrlory wn*. fir-l |irnnti-c(l in 1SI2, liy 
Dr. Winiiuii (liioon,' of Dnltiinorc, nfn-rwurds rrofi '-'-or of Surgery in tlie 
IJiiivi rd!y of Deint'.D^nnin, for 1110 nrri--l of iieniorrlnifrf cnii=>>d ijy n 
gniidiot uonnd of tlie ntidoincii. Dentil ocenrred on tlie fifieentli d.ny, 
from gnidiinl io-*; of Idood. 'I'iie fir'.t eio-e in nldeli tin- opera'inn '.vn': 
jn'rfornu'd eiie{‘es..riilly for tlie etire of uiieiiri-in \vn^ itint of Dr. Mott’ 
ill 1 n^ 7. Atnoiii: Ainirienn enrtreonH who have tied lids ve--i>J for 
niieiiri-iii inny lie rneiiiioned the nnine- of ChitrU-t A. Lii/.-'iiherir, 
Kiiw.'ifii i’eaee, Wiirren Stone, A. <1. Weddertnii n, W, A, Vnn Diireii, 
Steplieii Sinilli, Ii A. Diiirns, .Mlmii (joldsinilli, Wiliimn linmntond; 
iind for tlie arrest of lieniorrlinge, those of Alfred Doel, IVilhird Darker, 
nnd rjiirdon Dtiek,' In the latter eas’e, one of nneiirisrii of the feniond 
artery, iignltire'^ v.ere ■'iieecssuely appliid to t!ie feniorai, profiind.a, 
e.xtcriiii! ilinc, and coininon iliae. In Dr. Slone’'' ca'-e, fatal on the 
twenly-si.vth day, the artery mis inelnded in a .'-ilver a ire liiratiire, pro- 
hahly (he first iii'taneo of the kind on record. In n ca‘o in the prac- 
tice of the late Dr. Deorge Djii'lie," Professor of Anatomy in lliitgers 
Medical College, New York', the right eoinnion iline artery nas .eiiccc=- 
ftilly lied in a child only si.x weeks old on account of e.xtensivc telangiec- 
tasis of the pcrinenin, genital organs, anus and reetuni The diffietillies 
of Mieii an ojier.ilioii, at so tender an age, were iininense, and cnnld only 
have been .siiniioniitod by tlie most eoiisiinunate skill. 

'I’lie internal iliac artery was first siicce‘-sfiilly tieii in by S. Pomeroy 
IVhitc,' of rindson, afterwurdsof Xew York, for glnteid nnenrisin. Atiimig 
Ollier operator.' linvo been V. Moll, ■!. Kearney Kodger.s, 11. J. Bigelow, 
Gilninii Kimball, and Tlioina.' G. Morton. 

The e.xternnl ilinc artery nns tieil for the first time in the United States 
in 181 1 by Jolin Syng Dorsey," in a case of inguinal nneuri'm, the patient 
making a good recovery. It was the eighth operation of liie kind ever 
performed, llic first liaving oeeiirred in the liand.s of Mr. Abcnicthy in 
179fi. Ligation of tlie .seialic artery for nnenri.srn of tliis vcs=cl, and 
subsequently, on account of sceomlary hemorrlingc, of the common iliac, 
lias liecn practised liy L. A. Dugas,” of Georgia. Deatli followed on tlic 
fonrtli day. In a case of ligation of tlie c.vternni iliac, tlie aiieiirisin ad- 
hered so .firmly to the pcriloneuin tiiat the operator, IVright Post,’” of 
New York, in order to separate it, was compelled to cut through that 
membrane, notwithstanding which the patient made an excellent recovery. 

1 Am. .Toiirn. Mod. Sci., Oct. 1S6S, p. 41.’). 

2 Am. M'd. Recorder, vol. 3, p. 185. 

^ Pliila. Joiirn. of Med. nnd I’liys. Soi., vol. xiv., p. 17C. 

‘ .\m. .lonrn. Med. Sci., July, ISGO, p. 24. 

5 Ibid., Oct. 1859, 570. 

6 N. Y. Mcd.-Cliir. liullelin, vol. i. p. 55. 

r Am. .louni. Med. .Sci., Feb. 1828, p. 304. 

s Kclectic Repertory, vol. ii. p. 111. 

s Sontiiern Med. and Surg. Journ., Oct. 1859, p. G51. 

Am. Med. and Phil. Reg., April, 1814, p. 443. 



Surgery. 445 

Tlie gluteal artery lias been tied twice in this country for the cure 
of aneurism ; first by Dr. John B. Davidge, of Baltimore, and, secondly, 
by Dr, George McClellarJ of Philadelphia. Both patients recovered’ 
although they had lost much blood, ’ 

In my memoir of Dr. Molt, published in 1868, occurs the followiixr 
paragraph in relation to the ligation of nrterios by this ^vonderfaJ sur- 
geon : — 

"No surgeon, living or dead, ever tied so many vessels, or so successfully, for 
the cure of aneurism, the relief of injury, or the arrest of morbid growths. The 
catalogue, inclusive of the celebrated case of the iunominaic artery, comprises 
eight examples of the subclavian artery, fifty-one of the primitive carotid, two 
of the external carotid, one of the common iliac, six of the external iliac, two 
of the internal iliac, {ift3’-seven of the femoral, and ten of the popliteal ; in ail 
one hundred and thirty-eight.” 

The first successful cure of aneurism by digital compression occurred 
in 184t, in the practice of the late Professor Knight,* of New Ilavcn. 
The case was one of popliteal aneurism. In two instances of subclavian 
aneurism, iu the hands of J, Mason Warreti,” too far advanced for liga- 
tion, a cure was effected by direct com))rcssion of the sac, aided by the 
application of bags of ice. 

Until a very recent period the idea was very common among surgeons, 
even the most enlightened and experienced, that the ligation of a vein, 
especially a large one, was almost uniformly productive of very grave 
consequences, occasionally followed by death, llow utterly unfounded 
this opinion is, lias been abundantly proved by the able and e.xliauslive sta- 
ti.sticai paper of Dr. S. W. Gross, of Philndcljiliia, published iu the Janu- 
ary and April numbers of tlic Amcrienn Journal of the Medical Sciences 
. for 1867. 

The metallic ligature for the ligation of arteries, an American device, 
is mucii less frequently employed than, in my opinion, it deserves to be. 
Such a substance can, of coin\se, never take the jilaee of tiic ordinary 
ligature in the case of the smaller arteries, but for the larger trunks 
nothing could possibly be more eligible, especially when an operation i.s 
performed for the cure of aneurism, in which it is always very desirable to 
avoid suppuration, an occurrence which is almost inevitable when the com- 
mon ligature is used from its tendency to act as a seton or foreign body. 
The melailic ligature is a uou-ivritant, and, if properly applied, is sure, 
in a sound artery, to become speedily encysted, remaining thus ever 
afterwards as a liarmless tenant, 'flu's never happens with the ordinary liga- 
ture, whicli therefore never fails to keep up disclmrge until it is detached, 
whether its retention be sliort or long. The innocuous eiiaracter of tlie 
metallic ligature was (last sntisfnctorily demonstrated by the laic I)r. 
Henry S. Lovert, of 3Iobiie. Alabama, while a .‘Jtndcnt in J'liiladclphia, 
in a series of wcU-condneted cxpernncnts upon the inferior animals, per- 
formed at the sngge.stion of Dr. PItysiek, tlie results being embodied in 
his iuungnrni dissertation wlu'cii was afterwards published, by onlcr of tiie^ 
Faculty of the University of Pcunsvlvania, in the .American Journal nj 
the Medical Sciences for 1820. So far as my information extend^, the 
late Dr. Warren Stone,* of New Orleams, was the first to apply n uire 

' Mott’s Velju'.TU, ediletl fiy Blac'kui.vn, vot. i.p. Tf'.w 

- Am. .touru. Med. 5c5., July, IS-IS, p. 

3 i;iirgioaI Ob-err.'itions witli C.n*es, Boston, 1S'>7. 

■* Am. .touru. Jfeit. Sci., Get, 3S50, }>. 
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lipmUire to a luuiian arteiy. The case, wliieli occurred in 1859, was one 
of aneurism of the e.\-ternal iliac, for whicli he tied the common trunk of 
lliat vessel. In 18GG, a similar operation was performed by Dr. C. H. 
Mnslin,' of Mobile, upon the e.vternal iliac, for an inguinal aneurism; and 
about the same time I secured that vessel for a similar purpose. Since 
then I have applied the silver w'irc ligature to other arteries, and have 
had every reason to be satisfied with the results of the treatment. If 
surgeons only knew, or knowing, considered the advantages of the 
metallic ligature, I feel confident that it would be much more frequentl 3 ’, 
if not generally, employed. An account of a series of interesting e.xperi- 
raents upon metallic ligatures, performed by Dr. Denjamin Howard, will 
be found in the New' York Medical Record for l8GS,and a paper illustra- 
tive of the same subject, by Dr. F. D. Lente, of Cold Spring, New York, 
in the American Journal of the Medical Sciences for April, 1SG9. 

Dr. A. ^I. Pollock, of Pittsburgh, in 1859, conceived the idea of employ- 
ing the wire loop as a substitute for the ligature, and he has adopted the 
method w-ith great success in a numberof amputations and other operations. 
The chief advantages which he claims for this treatment are, the more fre- 
quent union of the wound by the first inteiilion, less danger of secondary 
hemorrhage, equal facility of application, and removal at the pleasure of 
the operator. The first case in which the wire loop was used by Dr. 
Pollock occurred in January, 18G0. In an article in the New York 
Medical Journal for July, 18G9, he has given an account of twenty-six 
amputations, in which this procedure was adopted, including forty-seven 
arterie.s, of which seventeen were femoral. Ingenious contrivances for 
suppressing hemorrhage have been devised by Profe.ssor N. II. Smith, of 
Baltimore, and Dr. S. F. Speir,- of Brooklyn. Of the intrinsic value of 
these different methods of treatment, it w'ould be premature to attempt 
to form an estimate, as they have not been sufficiently tested, or sanc- 
tioned by the e.xperience of the profe.ssion. 

The practice of employing animal ligatures originated with Dr. Physiek 
early in the present century, under the conviction that they would occasion 
much less irritation than ordinary ligatures, then, and still so much in use. 
The substance w'hich he selected for the purpose was buckskin, cut into 
suitable strips, which were then rolled upon a marble slab to impart to 
them the requisite degree of hardness, roundness, and smoothness. Dr. 
Dorsey, after numerous experiments with various kinds of animal sub- 
stances, performed at the instance of Physiek,^ was induced to give the 
preference to French kid, divested of its coloured and polished surface; 
and such was his confidence in the safety of this material, when properly 
prepared, that he employed it in various amputations, and in a number 
of capital operations, always cutting off the ends close to the knot, and 
treating the wound as if no ligature had been used. Ho found that in 
the course of a few' days the ligature was completely, or almost completely, 
dissolved in the wound w'ithout any detriment to the artery. Dr. Harts- 
horne, of Philadelphia, soon after, in a case of amputation of the thigh, 
tied up the bleeding vessels with strips of parchment. Dr. Horatio G. 
Jameson,^ of Baltimore, at a later period, emploj’ed the buckskin ligature. 
He found, as the result of his c.\'periroents upon dogs, sheep, and other 
animals, that, if properly managed, it soon becomes surrounded with a 

' Am. .louni. Jled. Sci., Oct. 18GG, p. 580. * Med. Record, April, 1871- 

3 Eclectic Rep., vol. vi. p. 389, and Dorsey’s Surgery, 2d ed., vol. i. Piiila. ISlb. 

* Medical Recorder, January, 1827. 
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cyst or capsule, wliicli itself finally disappears tlirongli the agency of the 
absorbents.' Dr. John Bellinger, of Cliarleston, and Professor Eve, of 
Nashville, have made more or less e.xtensive use of tlie sinew of the deer. 
Whether the animal ligature has fallen into merited neglect, 1 will not 
atop to inquire ; certain it is that it is seldom employed at the present day. 
I have myself always preferred the ordinary silk tliread, well waxed, and 
firmly applied. 

For taking up deep-seated arteries, when accidentally divided, Physick,^ 
in 1794, suggested the use of a pair of curved forceps, holding in its jaws 
a short curved needle, armed with a silk ligature. lie was led to this 
idea by the difficulty which he experienced in throwing a ligature around 
the internal pudic artery, a vessel which he had the misfortune to divide 
in his first case of lithotomy, performed with the gorget. A useful in- 
strument for taking up deep-seated arteries in their continnity, ns in the 
operations for aneurism, was devised, many years ago, by the late Drs. 
Parrish, Hewson, and Hartshorne of Philadelphia, and is usually known 
by their names. 

Most surgeons of the present day are agreed that almost the only safe 
operation for the cure of Varicose Veins is subcutaneous ligation. The 
substance commonly preferred for this purpose is the metallic ligature, 
first employed, if I mistake not, nearly at the same time by Dr. Richard 
J. Levis, of Philadelphia, and Dr. Nathan Bozeman, of New York, the 
former fastening the wire wdth a twist or knot, and the latter with his 
well-known button. Professor Eve, of Nashville, prefers the animal liga- 
ture, being of opinion that it is less likely to cause irritation than any 
other substance. He employs the same material in the treatment of vari- 
cocele. When this affection is accompanied by extraordinary elongation 
of the scrotum, he first retrenches the parts and then ligates the enlarged 
and tortuous vessels. With this view, after having pushed the te.sticle 
up to the inguinal ring, he seizes the redundant skin with a long, narrow 
pair of fenestrated forceps, and cuts it away will) one sweep of the bi.':- 
toury, taking care not to expose the vaginal tunic. The edges of the 
wound being transfi.xed with a number of pins, placed at suitable distances, 
the forceps are removed, when the enlarged veins are separated from the 
spermatic artery and deferent tube, and included in one animal ligature, 
drawn sufficiently tight to arrest tiie circulation. Tlie wound is now 
closed with twisted sutures, made by fastening the pins, of which there 
are generally from si.x to a dozen, with threads passed around each in the 
form of the figure 8. 

In connection w'ith the subject of varicocele, it may be mentioned 
that one reason, probably, of the exemption of the right spermatic vein 
from tills affection, is the presence at the opening of tins vessel into the 
inferior cava of a ilistinct valve, first described by Dr. John 11. Brinfon,- 
of Philadelphia, no such arrangement existing on the left side. 

In the treatment of Fraclnres of the long bones, we are, it may fairly 
be assumed, decidedly in advance of every other nation. One of the 
first improvements introduced into practice early in (he jirescnt century 
was the modification of Desault’s splint by Physick for the treatment of 
fractures of the leg and thigh. The original splint, as is well known, 
reached only to the level of the crest of the innominate bone. Phy>ick, 
discerning its defective construction, prolonged the outer splint to the 

' Dorsey's Surpory, 24 edit., vol. ii. p. Is2. 

2 Am. .I0U1U. Mi'll. Sei., "luly, ISaO, p. 111. 
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axilla, "iring tbo upper extremity the form of a cnitcli, and inserting 
two mortise holes for the reception of the nonnter-exteutling band. The 
improvement thus made was marked. Wtiiin the Inst sixteen years a 
valuable addition, suggested by Dr. 11. Lenox Hodge, ‘ of I’iiiind'elphin, 
has been made to the long splint, consisting of a bar of wrought iron, 
fnrnished with movable bolts, and bent to the right or left, in neeordaiiee 
with the seat of the fracture. To the bar a long broad stri)) of adhesive 
plaster stretched along the front and back of the trunk, and arranged in 
a looj> above, is fastened, and this, in turn, is secured to the chest by 
three horizontal bands. Thus constructed the apparatus i.s, probably, as 
perfect as any contrivance of the kind can possibly be. However this 
may be, it has now given way, in great measure, if not entirely, both in 
private and in hospital practice, to the ndmirnl>ie mode of treatment in- 
troduced in ISfil by Dr. Gnrdon nncfc.’of Ken' York, in which longsplints 
.are entirely dispcn.sed with, and the extension made with ndliesirc strips, 
fastened to tlic leg, and secured t)elow the sole of the foot to n cord, 
playing over a pulley, and controlled by a bag of shot or other .siiitnble 
contrivance, wcigliing from five to fifteen ponnd.s, according to the ace 
of the patient. The counter-extension i.s iiinde with rtidin-riil)ber tubing 
passed round the groin and j)erincuin, and nltnelied to llie bead of tiie 
bed-itend. 


The anterior splint, as it i.s named, of Professor N”. K. Smith,’ of ilalti- 
more, as a cotivenienl and useful contrivance in the treatment of eerfnin 
kind.s of fractures of the log and thigh, is well known, not only on (his .side 
of the Atlantic bat in I'hiro])e. It i.s especially vnlual)lc in tbo innnace- 
inenl of compound fractures, and did c.vecllenl .service (luring the late ivar 
on both sides of the line. A modification of Professor Sniith’.s splint, 
rnneli eiii|»laye(l by oar Western confreres, was devised some years ago 
by Dr. Ilodg^en,* of St. Louis. An admirable splint, provided "-ifh a 
movable foot-board, and constructed upon the jirinciple of tlm donbh' 
inclined phute, was invented l»y Professor X. U. Smith' early in luX pro- 
fe'Sionnl life, nnd is well adnpted to cnse.s of fracinre of the leg and thigh, ^ 
admitting of the siisiieiision of the limb. The treatment of fractnr*'S ot 
the lower e.xtremity, in which (he conutcr-extensjiTU is m.aih' In’ the weight 
of the body by rai.sint: tiif fool of the bcdyitead, originally sucge-’f'b 1 
believe, liy Dr. .lames L. \'au Iiiircn, of .Scbencciatly, is now inneii cin- 
pbjycd liy American .-ure’cons, arul often nnssicr.s where the tiuiTe onlir.'iry 
means fail. 


In compound fractures of the leg, the bran-drc'-'inir. introduced in* if'* 
1:.U’ Dr. .lohu Pilca 15 irton.'of I’iiiiudclpliia, is an (‘.xtremcly vabiaide im- 
prov> meiit, not only a- afTiirding a comforlaltle lodgnuai! for the afTi et' i 
limb, bnf a!-') as n nienu*- of princntinir the contact of liic-, nnd tim dt !' 
ami lornmtion oflar'.c-, -o ro.’nuion in iiot wciitimr v.Iii n (his prer rntma 


i- ni'ga-t'tc.i. 'i'jii. iir.o:5.etti-d '•plint, iiow .so much employed in the tr 
t.'.m.t of ei>’!'.p-itiii!! fracture- of the lowi-r extremity, origitmled, if 1 t 
t.d'.c i.ot, r-'itli Dr. A H.us^ ,,f Iddiati-., v.ho fu'iinl it vert uofnl ia e^ 
of true-hot wonm!' of lb* c d ibieh dtirinir our war '■.id; (Jrei' b 
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One of the most valuable improvements, purely American in its origin, 
introduced into the treatment of fractures, especially of fractures of°the 
lower extremity, is the use of adhesive plaster as a means of extension 
and counter-extension, as well as of adjustment of the ends of the frag- 
ments. The first public notice of this method of treatment appeared in 
my work on the Diseases and Injuries of the Bones and Joints, pub- 
lished in this city in 1830. I had witne.ssed the beneficial eflects of iliis 
mode of making extension in a case of complicated fracture of both bones 
of the leg in the hands of my first preceptor, the late Dr. Joseph K. 
Swift, of Easton, Pennsylvania, and I subsequently employed it in my 
own practice. Since that period the application of adhesive plaster, as 
a means of making extension and counter-extension, has become general- 
ized, and it is seldom that it is entirely dispensed with in any case of 
fracture of the long bones of the lower extremity. Upwards of twenty 
years ago, in a communication in the Philadelphia Medical Examiner,'^ I 
called attention to the claims of priority for Dr. Swift in this mode of 
treatment, and at the same time stated that I had found in adhesive 
plaster an admirable dressing in fractures of the clavicle, ribs, and scapula. 
Notwithstanding this, Dr. Sayre, of New York, is usually credited with 
its origination. 

The apparatus of the late Dr. Thomas Bond,° of this city, consisting 
. of two splints, one of peculiar construction, stretched along the bones of 
the forearm, and provided with a knob for the accommodation of the 
hollow of the hand, is decidedly the best and most convenient contrivance 
that has ever been invented for the successful treatment of fractures of the 
inferior extremity of the radius or radius and ulna. The apparatus of Dr. 
George Fox, of Philadelphia, for the treatment of fractures of the clavicle 
did, for a long time, good service both in private and hospital practice, 
acting as a most valuable subslituie for the complicated contrivance 
known as Desault’s dressing. Of the many modifications of this appa- 
ratus, no particular mention need licre be made, the most important, 
perhaps, being those of E. Bartlett, Richard J. Levis, and P. II. Ilain- 
ilton. 

The contrivances of John Riica Barton and William Gib.son for the 
treatment of fractures of the lower jaw, long maintained their place in 
the esteem of American surgeons, and were greatly in advance, in point of 
simplicity and efficiency, of those of European jiractitioners. U|)on tliese 
contrivances, the a|)paratus of Dr. F. II. Hamilton is a decided improve- 
ment. The interdental splint, as it is called, devised almost simultane- 
ously by Dr. Gunning, of New York, and Dr. Bcan,=’ of Georgia, is, I ^ 
believe, a purely American invention. 

Of fracture apparatus, fracture bo.xcs, fracture beds, and fracture chairs, 
the fertile genius of American surgeons has furnished an abundant sup- 
ply, much that is worthless, and much also that is eminently useful. 1/ie 
fracture beds of Jenks, Daniels, B. H. Coates, Addincii Ilewson, and 
E. Cutter, arc esjiecially worthy of commendation, as is also the fracture 
chair of William II. Pancoast. , . , 

In the treatment of nnunilcd fracture, the scion originally used in 1S02, 
by Dr. Physick,^ enjoyed, for a long lime, a world-wide reputation ; and, 
although it is now less extensively employed than formerly, it is still, in 
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nuiny cu*.p‘;, nii ndmirnlilc rctnody, wojlliy of n!! tlic prni‘;c once l)e';lo\u(] 
upon il. The mcthoil of pcrrorntiiif: the encis of the frngincnts with a 
))ecnliar iu<itrinnent, iiurotliiccd in IShS, hy Jlr. Hnniol Hrainnrd,' of 
Chiciigo, inriy oeeaHtoimlly lie hencficiully eiuiiloycd. Conneeling tlie 
IragincnlH together witii nn iron screw, ns practised hy Professor Joseph 
Pniiconst in lSf>7, and since hy liini nnd otiier surgeons, is nn eminently 
iiigcntoiis dctice, deserving of the highest conimcndnlion on nccoiint of 
its enicleiiey nnd freedom from dnnger, especially in nniiriilcd frnctnres of 
the femitr nnd of tlie hiimeriis. After c.veision of the ends of the frntr- 
inents in this form of nceidenl, it is sometimes expedient to unite the 
r.iw extremities with wire, nn opernlion originally suggested, I believe, 
hy liorean in ISOo, hut first siiecessfully practised liy the late Dr. J. 
Kearney IJodgors.’of Kow i'oric. Dr. Henry J. Bigelow,’ of Boston, in 
18('>7, pnhiished an aeeoanl of eleven ensc', all hat one sticccssfnlly 
treated hy this method, great care having heen tnhen to preserve the 
periostenm. I have myself treated a eonsidernhic nnmher of cases in a 
similar manner. When exercise is rctpiircd in the open air, ns when the 
patient's hcnllli has fiiiffcrcd from genera! debility, loss of blood, or pro- 
Iracted confinement, or where nil liojie of elTecling a cure has been 
nbnndoned, great comfort will he experienced from the use of the excel- 
lent apparatus invented liy Dr. Henry H. Smith,' of I’hilndelphia, nnd 
delineated in most of our treatises on surgery. In fracture of the tibia, 
ntteuded with great overlapping or loss of substance, thereby rendering 
the limb comparatively useles.s, the fibula may oceasionnlly be advanta- 
geously broken oppo.siic to the original lesion, ns suggested nnd succe.'s- 
fully iiracti.sed in .several cases hy J’rofessor William H. Pnneoast. 

Children are liable to a form of injury of the osseous tissue, known ns 
the green stick fracture, or ns bending or incomplete frncinre of the bones, 
the pieces most commonly nlTeoted being tlie uinn, radius, and clavicle. 
The humerus, femur, tibia, fibula, nnd ribs occn.sionally sulTer in a simi- 
lar manner, and even tlic bones of tlic head arc not exempt from it. 
The first account of this singular lesion was from ilie pen of Professor 
Jarinc, of Geneva, in 1810. Tlic late Dr, .Tolin Rliea Barton gave a 
graphic description of it,- illustrated by tlic narration of a number of cases, 
in the Atncricaii Medical Recorder for 1821 ; and since that period the 
whole subject has received important additions from the labours of Pio- 
fessor Frank H. Ilnmiltoii, who lias tliorougliiy investigated it in an 
elaborate scries of carcrully performed ex/icriments upon the inferior 
animals, leaving notliing further to be desired upon tin's branch of surgical 
pathology. 

• Tlie reduction of Dislocations has been greatly simplified during the 
last twenty years, chielly through the genius nnd influence of American 
surgeons. The ])iilleys, formerly so much in vogue, nnd deemed, in many 
cases, indispensable to success, have become almost obsolete inslrntnents; 
and, as to Jarvis’s adju.ster,’ hardly any- one tliinks of cmidoying it. 
These contrivances, thank fortune, have had their day. A new era has 
been inaugurated ; science and common sense have taken the place of 
awkw'urd and dangerous mccbnnical appliances, and tlie whole process 
has been rendered so simple that one is astoiiislied that the revelation 
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was so long in coming. Rerlnction by manipulation is now the order of 
the day, not only in simple cases, but even in the most complicated, as 
well as in many of the more protracted. Although this method is 
spoken of by Hippocrates, and although it occasionally succeeded in the 
hands of some of the practitioners during the last two hundred years or 
more, ij, remained for our countryman, Dr. William W. Reid,' of Ro'chcster, 
Hew York, by a series of admirably conducted dissections, experiments’ 
and observations, to generalize the method, and to establish the univer- 
sality of its application. The paper in whieli the results of his ,hiI)oiirs 
are comprised, was published in 1855, and earned for l)im a wide-spread 
reputation. Like Byron, he woke up one morning and found himself 
famous ; for he had justly earned his laurels. It docs not in the least de- 
tract from the merits of Dr. Reid, when I add that he fell into error in re- 
ferring the chief resistance to the reduction of dislocations to the action of 
the muscles at and around the injured joint. In many instances, indeed, as is 
proved when the muscular system is completely rela.ved by aiimsthesia, the 
obstacle is evidently caused by the resistance offered by the ligaments, 
espeeiallyin the ball-and-socket joints, as those of the hip and shoulder. In 
the former of these articulations, ns was fir.st shown by Professor Guiin,' 
of Chicago, and Professor Moore, of Rochester, and more recently by 
Professor Henry J. Bigelow,* of Harvard University, the obstacle to 
restoration is largely, if not exclusively, due to the manner in which the 
head and neck of the thigh-bone are girt by the nntorn portion of the 
capsular ligament. These facts arc clearly stated by all these surgeons, 
and they have been made the subject of a beautiful and valuable mo- 
nograph by the Boston surgeon, published in 1809. Dislocations of 
many months’ duration have, in a number of instances, been more or 
less readily reduced by manipulation alone. In denouncing the pulleys 
as a relic of barbarous surgery, I do not mean to deny that they may not 
occasionally be employed with advantage ; but their day, as a general 
principle, is certainly over, and we have no regret at parting with them. 

The practice of reducing dislocations by simple manipulation is by no 
means a modern expedient. Distinct mention of it occurs in the writings 
of Hippocrates and Paul of vEgineta ; it was succe.ssfully employed in 
the last century by Turner, Anderson, and other English surgeonsj and 
in the early part of the present by Physick, of Philadelphia, and Nathan 
Smith, of Now Haven. The late Mr. ^Morgan, of Guy’s Hospital, London, 
was accustomed, it is said, for many years to avail himself exclusively of 
this method, asserting that the use of pulleys was wholly nuneccssary. 
To Dr. Reid, however, is unquestionably due the credit of directing to 
it the attention of the profession in such a manner ns to lead to it.sgene- ■ 
ral adoption. 

Every surgeon has occasionally experienced great difTicuily in reducing 
dislocations of the thumb and lingers, es))ecially of the former. Pro- 
fessor Dixi Crosb}’,'* of New Hampshire, aware of this fact, adopted, in 
1826, what was then a novel method, consisting simply in pushing the 
luxated phalanx forcibly back upon the metacarpal bone, until it forms n 
right angle with it, when, by strong pre.s.sure applied to its base from 
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behind forward, it is rendili- carried by fle.xion into its natural position. 
Some European writers hare claimed this operation for lions. Gerdy, of 
Paris, but its ori<rinal sug,!>estion justly belongs to Dr. Crosby. The 
spatha of Dr. Richard J. Levis,* of this city, is a contrivance of great 
power, well adapted to the reduction of dislocations of the thumb and 
fingers, and is a valuable improvement upon the more ordinary pro- 
cedures. 

In dislocations of the sterno-clavicular and acromio-clavicular joints 
great difficulty, amounting occasionally to impossibility, is e.vperienced 
in preserving the contact of the articular surfaces. To meet this con- 
tingency I suggested, many years ago, the importance of connecting the 
parts with strong silver wire; an idea first carried successfully into prac- 
tice by the lute Dr. Cooper,^ of San Prancisco, and soon afterwards by 
Dr. Hodgen, of St. Loui.s. 

The subject of congenital dislocations of the hip-joint was ably illus- 
trated by the late Dr. Carnochan. In an e.vhaustive memoir, published 
in 1850, he gave an able account of the lesion, accompanied by the narra- 
tion of a number of cases and dissections. 

Excessive suffering is occasionally experienced in old, irreducible lu.x- 
ations of the shoulder-joint from the pressure of the head of the bone 
upon the brachial plexus of nerves In a case of this kind, in 1869, in a 
woman fifty years of age, under the care of Dr. Edward Warren,® formerly 
of Raltimore, prompt and permanent relief was afforded by the e.\'eision 
of the offending portion of bone. 

To Professor L. A. Dugas, ‘ of Georgia, is due the credit of having 
pointed out, as early as 1856, a most valuable diagnostic sign of disloca- 
tion of the shoulder-joint. It is simply this, that, when the head of the 
humerus is thrown off from the glenoid cavity of the scapula, it is im- 
possible for the patient, or the surgeon, to place the fingers of the in- 
jured limb upon the sound shoulder while the elbow touches the front of 
the chest. 

The difficulty of effecting reduction in dislocations of the elbow back- 
wards, in cases even of comparatively recent standing, is well known to 
surgeons. In several cases of this kind, in the hands of Dr. F. H- 
Hamilton® and Dr. Lewis A. Sayre, the object was readily attained by 
the subcutaneous division of the triceps muscle ; and Dr. Waterman, “ of 
Massachusetts, and myself have been equally successful by the method of 
forcible extension of the forearm. 

In the cure of Anchylosis, the world is indebted to American 

surgeons for several operations of an extremly ingenious character, 
since practised, more or less extensively, and more or less successfully 
in all parts of the world. I’oremost among these operations is that of 
Dr. John Rhea Barton,* originally performed in 1826, by cutting out a 
V-shaped portion of the superior extremity of the femur in a sailor, 
aged twenty-one years, who had lost the use of his hip-joint from the 
effects of a full on shipboard. Passive motion was instituted at the end 
of three weeks, and steadily maintained for four months, when the man 
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liftfl so far recovered as to be able to walk about with the aid merely of a 
cane. liiventually, however, the use of the artificial joint was com- 
pletely lost. In 1844, Dr. Grurdon Buck’ modified the operation of Bar- 
ton by attacking the affected joint itself. The case was one of anchy- 
losis of the knee-joint, from which, after cutting through the skin and 
muscles, and dissecting up the flap, he sawed out a V-shaped portion, 
e.\'tending nearly through the entire thickness of the femur, leaving in- 
deed merely a little layer behind, which was then broken, when the limb 
w'as placed upon a double inclined plane, in an easy posture, at a suitable 
angle for future usefulness. An operation based e.ssentially upon that 
of Barton, or, in other words, involving precisely the same principles, 
was suggested by Brainard,^ of Chicago, and performed, in 1859, by 
Professor Joseph Pancoast,^ the patient, a youth, making eventually, 
notwithstanding the formation of several ab.scesses and the occurrence 
of great constitutional trouble, a good recovery with a useful limb. 
The operation, performed for osseous anchylosis of the knee-joint, con- 
sisted in perforating the femur with a large gimlet, through a single 
opening in the skin, at half a dozen points, immediately above the 
articulation, and then forcibly breaking the bone. The procedure, it 
will be perceived, was a subcutaneous one. Dr. Brainard, in I8G0, 
divided the femur through its condyles with a perforator; and, in 
1861, T severed the connection between tlie articular extremities of the 
knee with the aid of a narrow chisel.^ The operation tlins performed 
is, I am warranted in declaring, perfectly free from danger, nnd should, 
in my opinion, founded upon the results of four cnse.s, supersede every 
other devised for the purpose. Professor Sayre, ^ in IS62, in a case 
of bony anchylosis of the hip-joint, removed a segment of the femur above 
the small trochanter, and thus established a false joint, followed by a 
good use of the limb. 

America, if I mistake not, may claim priority in operations for the 
relief of ancliylosis of the lower jaw. Dr, Carnoclmn, of New York, 
upwards of twenty years ago, in a case of this kind, in addition to the 
division of the masseter muscle, cut out a wedge-shaped portion oftiie I)ody 
of the bone, according to Dr. Barton’s principle, in order to form an arti- 
ficial joint; the operation, however, proved to be a failure, and be, there- 
fore, suggested, under similar circumstances, the removal of the eiilire 
half of the bone. In April, 1,873, in a case of true ancliylosis of the left 
tem|ioro-ma.xillary joint, in a girl seven years of age, I e.xsected tlie 
corresponding condyle of the bone, with tlie result of complete restora- 
tion of the movements of the jaw. The operation, in wliich I was kindly 
assisted by Drs. Levis, Barton, Ucani, and others, consisted in making a 
curvilinear incision in front of the ear, nnd after separating tlie condyle 
from its connections with the surrounding structures cutting it away with 
the pliers and chisel. Hardly any blood was lost; and, with tlic excep- 
tion of a slight attack of erysipelas, the recovery was rapid and in every 
respect most satisfactory. 

Ill the treatment of AJfcctions of the Joints, American surgery stands 
pre-eminent. Pliysick, impressed with the great importance of complete 
and protracted rest in the management of this class of diseases, early in 
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To relievo the violent ivjlammation which occa.sionftIIy occvirs in the 
lower extremitie.s, as in erysipelas, gunshot wounds, compound fractures, 
and compound dislocations, a very bold operation, eonsisting in the liga- 
tion of the femoral artery, wjm performed in 1813 by Dr. Henry M. 
Oriderdonk,^ of New York. The case was one of wound of the knee- 
joint, which had resisted all the usual means of treatment, but readily 
yielded to the remedy in question after grave fears had been entertained 
respecting the safety of tlie limb. In 1834 the operation was repealed 
by David L. Rogers,* also of New York, upon a man thirty years of age, 
witli results equally gratifying. Prom this time on nothing more was 
heard of this method of treatment until 186G, when it was revived, appa- 
rently without any knowledge that it had been done before, by Professor 
Henry F. Campbell, of Georgia, then a surgeon in the Confederate army. 
In an article in the Southern Journal of the Medical Sciences, he called the 
attention of the profession to the subject, and adduced a number of 
cases, chiefly of gunshot injuries of the bones and joints, in whicli it is 
stated to have yielded highly gratifying results. Tiie only Buropcau 
surgeon, so far as I know, by whom ligation of the femoral artery has 
been prncti.sed for tins purpose, is Mr. C. P. Maunder, of London, his 
case being one of violent inflammation of the limb, consequent upon a 
gunshot wound of the knee-joint. Of the value of this procedure nothing 
definite can, at present, be said, as tlie number of instances in which it 
has been employed is too limited to justify any positive opinion. One 
would suppose, judging from the results of general experience, that the 
usual depletory remedies, early and vigorously employed, and followed 
up by punctures, scarifications, and incisions of the affected structures, 
would, in almost every case, be sulBeicnt to arrest any inflammation, 
however intense, without a resort to a measure, apparently, so fraught 
with danger as the ligation of the main artery of a limb. 

The first application of the trephine for the relief of inflammation and 
abscess of bone, or inflammation of bone threatening to pass into necrosis, 
is generally ascribed to Sir Benjamin C. Brodie. The credit of priority, 
however, is justly due to Professor Nathan Smith,* of New Haven, who 
performed the operation as early as the hitler part of the last century. In 
Nov. 1838 his son, the late Dr. T. Morven Smith, reported, in the Ameri- 
can Journal of the Medical Sciences, four cases, illustrative of the impor- 
tance of the operation, in every one of whicli matter is.siied freely from the 
affected bone, althougb only a few days bad elapsed since it was invaded 
by tlie disease. Of the nature of this mode of treatment in tin’s class of 
affections it is impossible to form too higli an estimate. Unfortunately it 
is .seldom resorted to; or, if employed, the operation is performed loo late 
to be productive of much benefit. For some valuable remarks upon the 
pathology and treatment of this affection, with an account of the hi.'Jtory 
of the operation, the reader is referred to an able article by the late Pro- 
fessor G. C. Blackman, in tlie American Journal of the Medical Sciences, 
for October, 1809. 

Few subjects have been more closely or more thorougbly studied in 
this country than Amputations, and we accordingly find that the name' of 
n considerable number of our surgeons are associated with "metllod^” of 
operating, either peculiar to tliemselvos or modiGcatious of the proceedings 
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of others. Dr. John Warren,’ a siirpreon in the Eevolntionary Army, and 
the first Profes.sor of Anatomy and Surgery at Harvard Hnirersity, was 
tlie first in this country, as far as my information extends, to reraoVc the 
arm at the shoulder-joint, the operation having been performed in 1 iSI. 
Amputation at this joint for gunshot injury mas praeti.'ed for the first 
time in 1813, by Dr. William Ingalls, of Boston. To Dr. Walter Brashear,= 
of Bardstown, Kentucky, belongs the honour of having led the way in 
amputations at the hip-joint. The case, wliieh occurred in JSOG, mas a 
peculiar one. The thigh was at first removed in its continuity, but, ns 
tlie bone was diseased in its entire length, it was disarticulated, and the 
patient, a lad seventeen years old, made an e.vcellent recovery. Tlie 
next case, also a successful one, in the United States, was that of Dr. 
Talentine iMott,^ in 1824. To these names may lie added those of Buck, 
May, Bradbury, Yan Buren, Joseph Pnneoast, Paul F. Eve, S. D. Gross, 
J. IMnson Warren, G. C. Blackman, J. H. Packard, Addinell Hewson, T. G. 
Alorton, Whitcomb, Fanntleroy, William S. Forbe.s, D. II. Agnew, George 
A. Otis, and Frank F. Maury. In some of these eases (he di.cartienlatioa 
was effected secondarily, some time aftcramputation of the tliigh in its con- 
tinuity. Pancoast and myself each had two primary cases, followed by 
recovery. The only successful example of primary nmpulation at tlie hij)- 
joint, performed during the late war on account of gunshot injury, was 
that of Dr. Edward Sliippen,^ of Philadelpliia. Dr. J. Mason Warren 
was the first Boston surgeon to remove the thigh at the hip-joint. Valua- 
ble statistics of this amputation have been published by Dr. Stephen 
Smith’ and Dr. George C. Blackman.® The prevention of hemorrhage 
during this operation has always been a great desideratum witli the sur- 
geon, and happily, alike for .science and humanity, this olyeet was fully 
attained in Professor Pancoasl’s" first case, by the compression of tlie 
abdominal aorta by means of a modification of Signorini’s lonrniquel, an 
expedient the credit of which was unjustly claimed by our English cou- 
sins for 3Ir. Lister, of Edinburgh. Tlie first operation in which this 
inslrument was employed was performed in June, 1860, at the Penii.syl- 
Tania Hospital. 

Amputation at the knee-joint was originally performed in 1581, by 
Fabricius Hildanus, and in this country for the first time, in 1824, by 
Professor Xatlmn Smith,® of Kew Haven, liis patient making a pronijit 
and thorough recovery. Velpeau made an attempt to revive the opera- 
tion, and with this view, in 1830, published an elaborate paper, com- 
prising an account of a number of successful cases in commendation of 
it. In this country tlie procedure bus been warmly lauded liy Dr. 
Thomas iMarkoe,® of Kew York, and by Dr. John U. Brinton,"’ of Phila- 
delphia, whose eflorts have been greatly instrumental in jiromotiug the 
generalization of the operation, bj’ giving nssurnuces, founded ujion per- 
sonal observation.s, of its comparative iinraiinity from danger, and of its 
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superiority over ampntntion of the thigh in its eontiniiitv. Of 104 cases 
of amputation at the knee-joint, tabiiJated in 1868 by Brintoti, 63 were 
fatal, affording thus a mortality of about 32 percent., or from one-fourth 
to one-sixth less than in amputation of the limb above the articulation. 
Of these cases 117 occurred in the practice of American surgeons The 
method of operation usually adopted in this country is that by anterior 
and posterior flaps. The employment of lateral flaps has been strongly 
recommended by Stephen Smith,* of iS’’ew York, on the ground that the re- 
sulting stump is better adapted for drainage and less liable to injury 
from the pressure of the artificial limb. A case occasionally occurs, as 
in gunshot and other lesions, in which as many as three flaps may be re- 
quired, as in several instances in the hands of Professor Pancoast. 

Amputation of the ankle-joint was performed in this country for the 
first time in 1851 by myself with the aid of Professor Granville Sharp 
Pattison, before the medical class of the University of New York, during 
my connection with that school os Professor of Surgery, in the case of 
a young girl, the subject of caries of the tarsal and of some of the meta- 
tarsal bones. A good recoreij followed; but, owing to a return of dis- 
ease, amputation of the leg was subsequently performed. The operation 
devised by Pirogoff, of Russia, a modification of that of Syme, Ims 
occasionally been successfully performed by our surgeons with the result 
of an excellent stump. Dr. Addinell Hewson,- of Piii!adcl))hia, has been 
particularly fortunate with his cases, several of which he has kindly afforded 
me an opportunity of inspecting. ChoparPs amputation has also been 
repeatedly performed, and leaves in the main a better stump. In the 
cases in which I have had occasion to employ it, the result has been 
highly gratifying. 

Amputation at the elbow-joint, now an accredited operation, was first 
performed on this side of the Atlantic in 1812 by Dr. Mann, TJ. S. A.,’ 
during our late war with Great Britain. The operation leaves an excel- 
lent stnmp, and is less dangerous than amputation in the continuity of 
the arm, the same rule applying here as in amputation at tlie knee-joint 
in relation to the thigh. 

Synchronous amputation is occasionally demanded in severe mutila- 
tion of the extremities consequent upon gunshot, railway, and other 
injuries. Examples of thi.s kind, often followed by rapid recovery, 
have occurred within the last fifteen years in the practice of a number 
of our surgeons, as Carnochaiij Eve, Seiler, S. W. Gross, Warren 
Stone, and John G. Koehler. The case of the latter is one of llio most 
remarkable upon record, the operation involving the immediately suc- 
cessive removal of both legs and one arm, in a lad thirteen years of age, 
who made a speedy recovery. 

The good luck which occasionally attends upon ordinary amputations 
in the hands of a skilfui and judicious surgeon is well e.xcmplified in tlie 
practice of Professor Eve. In a paper in the second volume of the new 
scries of the Soul/icrn jlfcdtcal and Siirffical Journal, this gentleman 
reports fourteen consecutive successful amputations of the thigh and leg, 
and fifty-one amputations in general without a single loss. 

Ampntntion above the shoulder-joint, involving llie removal of the 
superior extremity along with the clavicle and scnpnln.wns first performed 
in this country, in 1S3G, by the late Dr. Dixi Crosby, Professor of Surgery 
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at Dartmouth College, Xew Hampshire. The morbid growth, belonging 
to that class of tumours then and long afterwards denominated osteosarco” 
matous, measured thirty-seven inches in circumference at its widest part. 
Little blood was lost in the operation. The patient, a man thirty years of 
age, made a rapid recovery, but died twenty-eight months afterwards from 
an attach of paraplegia, due, as was conjectured, to malignant deposits in 
the lumber region of the spine. An abstract of this interesting case was 
communicated to me in 1870 by the distinguished operator, and a full 
account of it was published in the Ncio York Medical JRecord for Novem- 
ber, 1875, by his son Dr. A. B. Crosby, Professor of Anatomy at Bellevue 
Hospital Medical College. 

An operation similar to that of Dr. Crosby was performed, in 18.77, 
by Dr. Reuben D, Mussey, then of Hanover, New Hampshire, and after- 
wards of Cincinnati, Ohio ; in 1838, by Dr. Amos Twitchcll, of Keene, 
New Hampshire ; in 1838, by Dr. George ^McClellan, of Philadelphia ; 
and, in 1845, by Dr. David Gilbe,rt, Professor of Surgery in the Medical 
Department of Pennsylvania College, Philadelphia. In Mussey’s’ case the 
removal of the scapula and clavicle was a secondary operation, performed 
five years after amputation of the arm at the shoulder-joint. In Gilbert’s’ 
case the body of the scapula and the greater portion of the collar-bone 
were retained. It is not positively certain that the entire clavicle was 
removed in the cases of Cro.sby and Twitchcll ; in that of McClellan a 
small portion was left, whereas in that of Mussey it was disarticulated at 
its junction with the sternum. The only instance of amputation above the 
shoulder-joint, antedating that of Professor Crosby, was one performed, 
in 1830, by Gaetani Bey, of Cairo, but this was a traumatic one, in which, 
after disarticulation at the shoulder-joint, the scapula was dissected out 
along with the projecting extremity of the clavicle ; a very easy task ns 
compared with the removal of these structures when involved in an enor- 
mous morbid growth. Dr. Gurdon Buck, of New York, in 1SG4, ampu- 
tated the scapula and a part of the collar-bone in a case in which the arm 
had been removed by a previous operation. From this brief historical 
sketch of these exploits it is evident that Dr. Crosby, who was for many 
years Professor of Surgery at Dartmouth College, and for a long time one 
of the leading surgeons of New England, is justly entitled to priority in an 
operation which reflects so much credit upon our country. 

In Excision of the Rones onrf Tbfnts no country has a better record than 
ours. Indeed, it is in this field that many of our surgeons have achieved 
some of their most brilliant triumphs. Commencing with the extirpation 
of the clavicle, we find that this bone was removed by’ Dr. Mott,’ in 182S, 
in its entirety, on account of a sarcomatous enlargement, measuring four 
inches in diameter at its base. The operation lasted nearly four hours, 
and was one of the greatest possible delicacy, requiring, ns is apparent 
from the .size and situation of the tumour, an extraordinary amount of 
skill for its successful execution. Ujiwards of forty vc.ssels were secured. 
The ])atient made an excellent recovery, and with the aid of an npparntn.s 
con.structed for the purpose obtained a good use of his arm. E.xcision of 
this bone for similar reasons has been c.xccnted by John C. Warren, 
Cooper, Curtis, Eve, Palmer, and others. Dr. Charles McCreary,* of 
Kentucky, in 1813, excised the clavicle at its articulations for scrofulous 

' Am. Joam. MpA. Sci., Ft-b. 1S3S, p. 3S0, 
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‘ GrorJ’ Hi-=tory of Kentucky Surgery, p. ISO. 
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caries; and similar operations have been performed by Weddcrburn, 
Biaekman, Fuqua, and other surgeons. As a brilliant and daring ex- 
ploit, the case of Dr. Mott is without a parallel in tlie annals of surgery. 

Tile seapula has been repeatedly removed, by the surgeons 0 ^ this 
eountry, generally on aeeount of sarcomatous or enehondromatoiis dis- 
ease; the principal operators having been Mnsscy, of Cincinnati, Gro.ss, of 
Philadelphia, Hammer, of St. Louis, Rogers, of New York, and Schup- 
pert, of New Orleans. In the cases of Hammer and of lloger.s,^ the ex- 
cision was effected at two periods; in tlie first after the lapse of a few 
days, in the second of a few months. 

With excision of portions of the ribs of greater or less length, are asso- 
ciated the names of a number of American surgeons, among whom may 
be especially mentioned John C. Warren, George McClellan, William 
Gibson, and William A. McDowell.® In the latter case the sixth and 
seventh ribs were disarticulated at their connection with the vertebrie; 
the only one of the kind, I believe, on record. I have myself done a good 
deal of work in this direction. The sixth volume of the Plnladdphia 
Journal of the Medical and Physical Sciences records a remarkable ca.se, 
in which Dr. Milton Antony, of Georgia, alleges to have removed the 
fifth and sixth ribs, which were extensively carious, along with two-thirds 
of one of the lobes of the right lung; the patient surviving the operation 
nearly four months. 

Excision of the coccyx, performed as early ns 1832, by Dr. Jo.siah 
C. Nott,® of Mobile, Alabama, on account of a neuralgic affection now 
known as coccyodynia, was a pioneer operation, liighly creditable to the 
originator. The bone, hollowed out into a mere shell, and the sent of 
severe and intractable suffering, was disarticulated at the second joint and 
carefully detached from its ligamentous and muscular connections. Al- 
though the wound was slow in healing, the patient, a lady, twenty-five 
years old, eventually completely recovered. Since that time the opera- 
tion has been repeated in a number of instances, always with excellent 
results: a full account of it was published by the late Sir James Y. 
Simpson, of Edinburgh, to whom has occasionally l)eeu erroneously 
awarded the credit of having been the fir.st to suggest and to perform it. 

The only cases of e.xcision of the head of the humerus claiming auention 
in a paper like this, are those reported by Profe.ssor Warren {vide )t. -152), 
formerly of Baltimore, and lately in the service of the Khedive of Egypt, 
and of the late Professor Blackman, of Cincinnati, in the former of which 
this bone was removed, in 1868, on account of the pressure which it jjro- 
duced upon the axillary plexus of nerves, caused by downward displace- 
ment; and in the latter, in which, in 1870, it was exsected for a similar 
reason on account of arthritic enlargement. Both operations were suc- 
cessful in relieving the cxcrueiatiug pain, for the relief of wiiich they were 
performed. Practically these two cases present great points of intcrc.=t 
as examples for imitation in similar lesions. Excision of the elbow-joint, 
originally' executed by' the elder Moreau, in 175^4, was fir.st performed^ in 
this country' by Dr. John C. Warren,* in 1834. Of e.xcision of the wri't- 
joint I am unable to say who led the way. Dr. Bobert B. Butt,^of \ irginia, 
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ij II, in 'I'iii' entirt’ rr'iiinii wa- •■ x'r'cff li t>y I ’r,ri)f!p)infi* ill niMl n 

fi'W viTir- nffiTt*. cfii-i n ‘■imilnr wn* [>< rf"f(iirfl liy I'nifi'S'-or Cimp- 

pill. Ilf .Vp’-v ( Iffi TiiK tiif-r thf pston of !!ii’ iiifi-rior 

I’Xtrcinily of till' fnritii'r, v. ire r> tnov* if, in I’-.'n.liy I»r. CniDpton.* of Xpu' 
(hii-nii’i. All ■> n!'!-ii’ I'liitil n u’ifli ijjpf’nl lir.itft The 

nipi-fantin privt ^i ua=i i-xj. cm-I iiy !>{■. (ttirri-in I'lnvi tc. on n.-rinui; 

of ciir-uiir Iiypi'riropliy "f i?' iiit>'rrfriii;,' sviif) tin- frinction-! nf 

till' 

{Cxi*i“!i>n of tin' Ii!|>>j>-liil , orit'innt*-‘l l-y ^fr. iViitljony Wliit'', of Lon- 
tlon, in «U’ (irit j>i'rf“rnn'-l in iln* f*iii',>-tl Sf.-iO-? Pv l'rof(’«'or ffiTiry 
<?. liilfpliiu'.- of r.ii*-toii, in Is.'oj Since tlicti if hit In'coine n Very corrl- 
inon priH’i'iinrc, V'yccinlly r>r (he core of eoxnljrin, I’TotVisor Fyvrc, of 
Si-v/ Vorl;, nfoiie hiivioi,' cxccnSiil it fifty. j iin- tiiri'-i. n itfi n licirri'c of 
Mit'ccv^ rclU-clinir tisc lii!.'ii'',-t crclit npon hi^ jnilynicnt n‘4 n pnictiuniier, 
ritul iip'oi his ilcxtci ity 111 nri op. rntor. Of thirty-niiiC n’crc 

nlivc ill l!ic r!o«» of IsTo, nilli n lonni it‘e of t!ie C'lrn-cpninlintr liiitli. 
IC.vci>iiin of the orciit troclointer nns lir-t pciforineil niiiori!; ii* Iiy f’rofc'. 
■•.or Willnnl f’arker. Kxi-i-ion of the knee nnii niikli.-.jiiints fiH' not hcen 
often pniotis-fil hy our Mirucons. nml I nii) itniiliie to .sttitc e.ho ii entitled 
to priority. ense of resection of the eiitirc lUnila for (iliro-eartilnirirunis 
(leyeiienuioii of tliiit lioiie nns reporied, in 1 hy fJr. A . K. .Tnckson.'noie 
of (Jlu’eairo. 'riie ealenneuni hn.s been remored hy (’nrnoclian, .^^orrt)lrIl, 
Greenleiif, Alefinire, tind others; the nstraitnlns. hy I’enec ; the ciilciiiienn! 
mill tistnifriilns, hy 'I', (t. .^^orton; the eiilemieniii mitl eiihohi hone, hy 
.7, T. linirlfoni, of Keiitneky. i’rofes<or H •!. Ilieelmv, in IShfi, eiit 
mvny nIi the tivrsiil hnne.s.execptint'thfnstrneftlnsnnd eiilenneuin, tot'etlirr 
v.dth the lieiul of the M'coiifl nml third nieimnrsnl hones-; mill, in 1S74, 
Professor I’. H. ComiiT,“ of Cineinmiti, re.-eeted the mntiilar.sijs, nnterior 
liirsiiF, mid jiortionK of the iistnifrnhis mid ciileiineuin, follmved by recovery 
with n useful font, 

Trrphiin'nff of the sknll for the cure of epilep.sy wns oripiimlly per- 
foriiicd hy Lii Alntte, mid revived hy Cline, of Ijontlon, in the cnrly purl 
of the pro.sent eonliiry. In this country the operation seems to have 
been first perforineil by rrofessor Dudley, of Jo;.\iiiotori, Kcntiicky, ^v}lo, 
in 182'?, piihlislied nn interestinjr urtielc upon the .subject in the first 
volmne of the Transj/lvamd Jounml of Jktliriur, in ivliieli he detailed 
the parlieiilnr.s of five eiises, of which three were entirely relieved, tlie 
first Imviiio' occurred in 1819. In the eleventh volume of the Amermni 
Jovrnul of thr AMtca! .Scieiires, the smiie .siirpcon has a pnjicr on the 
“ Use of the Trephine in Epilepsy,” bein;r, as he .states, lii.s si.vtli sncccss- 
fnl case. Dr. .loliii G. F. llolston, of Ohio, lias reported seven cases, 
in one of which a cure wa.s clleeted after twenty years of siin'eriiig. Dr. 
J. T. Gilmore, of Mobile, has had five cnse.s, witli tlirec cures and two 
dcatlis, the latter having been attended with the los.s of some ccrebrnl 
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substance. A number of examples have been reported in wliich our 
surgeons trephined the skull and tied the carotid artery for the cure of 
this disease. In some of these cases both the common carotids were 
secured after a variable interval. Of the utility of trephining in certain 
forms of epilepsy there can be no donbt; but that the operation, liow- 
ever well performed, is generally one of great danger, is equally true. 
Of four eases in my hands the result in three was fatal. For vainable 
statistical facts relative to this operation the reader is referred to instruc- 
tive papers, by Dr. Stephen Smith,* of New York, and Dr. J. S. Billing.':, 
TJ. S. A., in the Oincinnaii Lancet for June, 1861,^ 

Puncture of the head for the cure of hydrocephalns has been repeat- 
edly performed by American surgeons, Physick® being one of the first, 
if not the first, to undertake it on this .side of tl)c Atlantic, his case having 
occurred in 1801. Dr. L. A. Dugas,* of Georgia, has reported a case in 
which he tapped a child’s head seven time.s, and evacuated sixty-three 
ounces of water, the patient surviving nearly four months. Pliy.sick was 
of opinion that the operation would be more likely to terminate favour- 
ably if it was performed without the aid of compression, the puncture 
being made very small, so as to allow the water to drain off very 
gradually. 

Dr. Amasa Trowbridge,® of Watertown, New York, in 1829 reported 
three cases of hydroracliitis snccessfiiily treated, one with tlie knife, and 
the others with the wire ligature. Molt, Nolt, Sayre, and several other 
American surgeons, have been equally fortnnato with e.xelsion. In an 
instance in the hands of Dr. Charles Skinner,® of North Carolina, a 
tumour of this kind was punctured seventy times w)ll)out any bad effects. 
The treatment of the late Dr. Brainard,' of Cliicago, for the cure of this 
affection, is well known; he published a number of successful cases, but, 
it must be confessed, the remedy in the practice of others has been, for 
the most part, a signal failure. 

Trephining of the vertebrm in cases of fracture and dislocation has been 
repeatedly performed, but in no instance with any permanent bencfii. 
One of the first of these operations tu America was that of Dr. John 
Rliea Barton, soon followed by those of Alban Goldsmith and J. 1C. 
Rodgers, and, more recently, by those of Blackman, Potter, Ilutcliison, 
Stephen Smith, and others. 

America may justly claim the honour of having led the war in extir- 
pations of the upjicr jaw. Small portions, it is true, had been c(ii|»pod 
off in the eighleeulli and even in the seventeenth century; but the first 
grand and diflieult operation of the kind of which we have any knowledge, 
was performed in 1820, by Dr. Horatio G. Jameson,® of Baltimore, wlm 
took away nearly tlie entire bone on one side, the roof of the antram 
alone being left, as it was not involved in disease. Resection of both 
bones, a still greater triumph of surgery, was lir.st performed in 1824, by 
David L. Rogers,” of New York, wlio carried his incisions as far back ns 
the anterior limits of tlie pterygoid processes of the splicnoid bone, his 
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patient, like that of Jameson, also making a good recovery. Since the 
feasibility of tlicse procedures was lliu.s established, excision of the upper 
jaw has been performed in many hundred cases both in this country and 
in Europe, and long ago took its place among the approved operations 
in surgery. I have myself on several occasions removed the entire n|)per 
jaw along with considerable portions of the palate and sphenoid hones; 
and I have been present on several occasions In which Professor Joseph 
Paueoast performed a similar operation. . Tery considerable portions of 
the upper jawbone have been removed by some of our surgeons without 
any external incision in the cheek. Dr. William E. Horner' having, I be- 
lieve, been the first to make such an effort. 

In regard to e.vciaion of the lower jaw, the first case upon record is 
that of Dr. Deadcrick,' of Tennessee, who, in 1810, removed a section of 
tlie bone extending from near its angle to the centre of the chin, on 
account of a morbid growth, now generally supposed to have been an 
enchondroma. The result was a complete success, the patient surviving 
the effects of the operation many years. Unfortunately for the reputa- 
tion of Dr. Deaderiek, no account of this operation was published until 
1823; a circumstance which for a time enabled other surgeons to bring 
forward their supposed claims to priority. The honour of performing 
the more bold and formidable operation of disarticulating this bone, and 
sawing it off at the chin, belongs to Valentino Mott,' who achieved it in 
1821. In 1823, Dr. George McClellan* removed all that portion of the 
bone immediately anterior to its two angles. In the Neio' Tori: Journal 
of Medicine for 1850, a case is reported in which Professor Ackley, of 
Cleveland, Ohio, is said to have sncccs-sfully exsected the entire bone on 
account of osteosarcoma, tlie patient being in good health two years after 
the operation. In the American Journal of (lie Medical Sciences for 
1831, Dr. John Rhea Barton has descrilied a case in which, on account 
of a so-called epulis, he exsected a longitudinal section of the lower jaw, 
leaving the base of the bone as a means of preserving the countour of the 
face. Dr. James R. Wood,® of IS'ew York, in 1856, snccesfnlly removed 
the entire bone ou account of phosphorus disease. 

For the relief of false anchylosis of the lower jaw depending upon 
permanent contraction of the masseter muscle, caused by inordinate ptyal- 
isra, at one time so common in this country, subcutaneous division of the 
mnsclcs in question was formerly practised ; the operations for this pur- 
pose having been inaugurated almost simultaneously by J. W. Schmidt, 
of New Orleans, and i\Iott and Carnochan,’'of New York. To facilitate 
Ihewestoration of the joint, and prevent recurrence of the contraction, 
Mott,® Barton, and other American surgeons employed forcible dilatation 
by means of screws and levers, ingenious modifications of the instrument 
originally devised by Scultetus. 

The difficult operation of extirpating the ■parotid gland, long con- 
sidered as impracticable, has been repeatedly performed in the United 
States, the first instance having occurred in the hands of Dr. John War- 
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ren,' of Boston, in 1804. The late Dr. Geo. McClellan,’ of Phi lad el phi a, 
performed the operation altogether nearly a dozen times, and the brilliant 
results attending his cases exerted a powerful influence in generalizing 
the procedure by inspiring surgeons with confidence in its feasibilii)” 
Doubtless some of the cases that have been reported as excisions of the 
gland were cases simply of morbid growths developed upon its surface or 
embedded in its substance ; but that most of them were genuine examples 
of extirpation is sufficiently proved by the high cliaracter of the respective 
operators. _ The names of such men as Valentine Mott, George Bushe, 
!N. R. Smith, William E. Horner, J. Mason Warren, Joseph Pancoast, 
H. H. Toland, and Prank H. Hamilton, not to cite others of great re- 
spectability, is a sufficient guarantee that they are capable of forming 
a correct estimate of what they see and do; in other words, know what 
they are about. The day for denying the po.ssibility of such an operation 
is long since passed. The procedure, however, is certainly one of the 
most difficult in surgery. 

Partial excision of the io7isils has superseded the removal of these 
organs with the double canula, practised fifty years ago. Most of our 
surgeons, if I mistake not, perform the operation with the volsclla and 
probe-pointed bistoury, but there are somewlio still prefer the ingenious 
tonsilotorae originally devised by Phy.sick'' in 1828, and modified by Gib- 
son, Hosack, Fahnestock, Rogers, Co.x, Mitchell, and other practitioners. 
When the enlarged tonsil is very brittle and unusually vascular, a con- 
dition not unfrequently followed by more or less copious hemorrhage, 
removal should, if possible, be effected by crushing with the tonsil licra- 
s4ur, or chain instrument, suggested for this purpose by Dr, S. W. Gross, 
of Philadelphia. To Dr. Alexander E. Hosack, of New Vork, is 
usually ascribed the credit of having first called the attention of the pro- 
fession to excision of the tonsils with the knife, his paper upon the .sul>- 
ject having been published in the American Journal of the Medical 
Scioices for Feb. 1828. 

In carcinomatous, sarcomatous, and otlier tumours of the tonsils, e.x- 
tirpalion of the diseased mass, wlien this is deemed proper, is usually 
performed through the mouth, notwithstanding its well known difficulties, 
large portions of the morbid growth being often left behind in conse- 
quence. In a case of enccphaloid of the tonsils under the care, a few 
years ago, of Dr. Cheever,* that gentleman attained his object by working 
his way through the upper and lateral parts of the neck. The operation, 
the first of the kind, if 1 mistake not, upon record, and one which reflects 
great credit upon the skill and intrepidity of the Boston surgeon, ncce.s- 
sitated the division of the stylohyoid and slyloglo.'-'sal muscles, together 
with the separation of the fibres of the superior con.strictor of the pha- 
rynx, through the intersp.ace of which the diseased mn.ss was approached 
and removed. Twelve ligatures were applied. The wound was com- 
pletely closed at the end of a month, unpreceded by any untoward oc- 
currence. 

Numerous ingenious instruments for the extraction of foreign bodie-; 
from the oesophagus have been devised by Aincricnu surgeons. Tlie 
forceps invented by the late Dr. Thomas Bond,® of this city, arc widely 
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known, nml Inivn served ns nioflois for tiu* vnrions inwlificntions now heforc 
the prnfosMon in this niiil otht>r ro!iiilri»’'>, I>r, Phy.sifI:,' cnrly in liis 
profeK'-iotiiil life, eonstniefed n !«toifinr'li tnhe for removing jioisoDs from 
the sioninch wiiiiont htiii!.' nwnre ho had heen niilicinrittd by Dr. Monro, 
of Kdiidmrjth. 

(hisoidinfroloiny has been re|ieftifdly performed. For tlic relief of 
organio Mrielnre of tlie mophiijms it wns, if I niislahe not, first per- 
formed in tiiis eonnlry !>y tlie l.'ite Dr .Joiin Watson, of New York. The 
CU'-’C is rejiorted at leapt It in the MwimVoa Journnl of (he M^dirol Srintces 
for 18Ff. l)r. David W. Cheever,* of I’oston, h!!*: performed the opera- 
tion three litnes f-m'ee.'-fnlly for the removal of foreipa bodies in this 
jmstape; anti in l^r»7 it waa performed niih erpmlly forlnnnie results Ijy 
Dr. Alfred HiKdieaek," »)f Fiiclilitirp, Mii'suelnisetts 

For the removal of fdirtiid tamonrs of the very severe, difilcnlt, 
nad bloody operations are not nafreipamtly neee*snry. In a ease of this 
hind, in wliieli an immense fibroid proaib filled ilic entire nostril and 
dipped far down into tiie pbnryn.v, Dr. Mott,‘ in ISfl, succeeded in 
cneetinp conijilele ridiianee by npproaeliinp tlie morbid mnss ihroiiph .an 
opening in front of the face made I>y tlividiiig llie nasal and mnxillnry 
bones Tim operation, one of the most extensive and intric.atc of llio 
hind over performed, and the fir.-t of the kind ever done in this country, 
was followed liy tiie most gratifying results. A ease in which a large 
fibroid polyp was siiccessfally removed from the hnse of the cranium 
tlirongh the hard and soft palate by Professor Paul F. Kve, i.s recorded 
in llio Southern Medical and Surffiral Journal fur IS'M. The piuieiit 
was alive and doing well twenty years after the operation. 

It is a singular fact tlmt men, living in diiVerent countries, without in- 
Icrcoinmiiniealioii, occasionally cfTeel .simnltaiicoas, or coincident dis- 
coveries or inventions. 'I'his seems to have been the cii'c in regard to 
siaphylorraphy or palate siuiirc, lir.st melhodiKcd by lloii-X, of Paris, in 
1810, and performed tbc following year by Dr. .Tohn C. Warren,^ of 
Bo.slon, wiilioul any knowledge tlmt it Imd previously been attempted in 
Europe. Siieli an oecnrrence can readily be believed when it is recol- 
lected that at the lime adverted to, the inierconr.se between this country 
and Europe was comimruiively iiifretpienl, and knowledge traversed the 
Atlantic Ocean only at long iiitcrvuls. However this may lie, Dr. Warren 
deserves great credit for the simplicity and cHiciency of his ojieration. 
Tile second case of staphylorrnphy is said to have occurred in the practice 
of Dr. George McCIulinn in 1823, and tiie third in timtof Dr. Alexander 
n. Stevens, of Few York, in 1820. Since that lime it has been performed 
by most of onr distinguislied practitioners, but by none so frequently ns 
by the late Dr. J. Mason Warren, of Boston, wlio, up to ISGO, a few 
years prior to ids dentli, liad lind 100 cases. It has been generally be- 
lieved Hint Sir William Ferguson was llic first to call attention to the 
importance of dividing the muscles in the arelicsof the puinlc ns a means 
of facilitating the reunion of the edges of tlie fissure, but it is now well 
nsceriuincd that this credit belongs to Dr. J. Mason Warren, who pub- 
lished an account of the procedure in the A'eio England Quarterly Journal 
of Medicine and Surgery for April, 1843, thus antedating tlie pajier of the 
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British surgeon by at least eighteen months. Be this as it may, the 
importance of this suggestion has, judging from my own e.xj)erience, been 
greatly e.xaggerated ; for it is only in cases attended with e.xcessive width 
of gap that the measure is at all necessary, eitlier as it respects the pro- 
motion of reunion of the borders of the opening or the subsequent improve- 
ment of speech. Numerous instruments, some of them of a very ingenious 
and useful character, have been devised for facilitating the different steps 
of the operation, among others by Dr. William Gibson, of Philadelphia, 
Dr. A. E. Hosack, and Dr. George Bushe, of New York, and Dr. Met- 
tauer, of Virginia. 

Dr. William S. Forbes recently called attention to a new operation 
devised by him for the cure of “ Certain Cases of Cleft Palate” attended 
with fissure of the uvula. His account of the procedure, illustrated by 
drawings and two successful cases, will be found in the Transactions of 
the College of Physicians of Philadelphia for IS75. 

In a paper in the St. Louis Medical and Surgical Journal for January, 
1875, Dr. Prince, of Jacksonville, Illinois, has thrown out certain sug- 
gestions designed to facilitate the performance of staphylorraphy and to 
insure its more perfect success. The three new points which he claims 
are, the employment of the galvano-cautery, the introduction of what he 
styles automatic needles, and a new interpretation of the functions of the 
muscles in the pillars of the fauces, the division of which he declares 
to be not only useless but positively injurious. 

Palatoplasty, uranoplasty, or staphylojilasty is an operation designed 
to close any opening, congenital or accidental, that may c.xist in tlie 
horizontal plates of the palate and maxillary bones. The operation was 
originally suggested and first practised by J. Mason Warren, who pub- 
lished an account of it in the New England Quarterly Journal of jllcdi- 
cine and Surgery for 1843. Of his success a good idea may be formed 
when it is stated that of twenty-four cases only one failed. Si)cech, deglu- 
tition, and local comfort were more or less im])rovcd in nearly every in- 
stance, although in several the loss of substance was unusually great. 

Amputation of the tongue for the relief of congenital hyjicrirophy of 
that organ was performed for the first time, in the United Stales, by Dr. 
Thomas Harris,* of Philadelphia. Five years afterwards he repeated the 
operation, which, since that period, has been executed by different 
surgeons, most of the cases having made a good recovery. In an instance 
recently in charge of Professor N. R. Smith, = of Baltimore, the operation 
was successfully performed with a stout silk ligature. 

Extirpation of the tongue for the relief of malignant disease has been 
practised, with more or less success by a number of American surgeons, 
among others by Dr. J. T. Gilmore, of Mobile, who has reported tiie 
particulars of four cases. 

For the cure of salivary fistule, whether the result of injury or of ptya- 
lism, an ingenious operation was devised by tiie late Professor M . h. 
Horner,^' of Philadelphia, consisting in making an opening with a sharp 
punch while the cheek is firmly pressed against a strong spatula held on 
the inside of the mouth, and theu uniting the edges of the wound in the 
skin with several points of twisted suture, thus compelling the salivary 
fluid to resume its natural direction. 

' Am. Joiirn. Med. Sci., Nov. 1S30, p. 17. 
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Cheiloplasty and gcnioplast)', operations performed for the restoration 
of the lips and cheeks, are greatly indebted for many of their most 
successful applications to the genius and labours of Mott, Pancoast, 
Mutter, Hamilton, Buck, and others. The most remarkable results have 
followed the efforts of some of these distingnished surgeons in cases, ap- 
parently, at first sight, of the most unpromising character. 

B.Ktirpation of the thyroid gland on account of iiypertrophy, cystic 
enlargement, or malignant disease, is very jusly regarded as one of the 
most difficult and dangerous of operations; difficult because of the deli- 
cacy and importance of the structures involved, and dangerous because, 
first, of the excessive bleeding so liable to attend it, however carefully ex- 
ecuted, and, secondly, the intensity of the resulting inflammation of the 
air-passages. For these reasons it is seldom undertaken. The first case 
of this kind in this country occurred, in 1807, in the practice of Dr. 
Charles Harris, of New York. The tumour, separated by enucleation, 
was a large one, and, although the deep-seated parts of the neck were 
extensively denuded, the patient rapidly recovered without any bad symp- 
toms. The late Professor Blackman, of Cincinnati, reported one success- 
ful case; and in 1871 Dr. W. Warren Greene,' of Portland, published 
an account of three e.xam pics in which he was equally fortunate. In two 
of these the tumours were of greatsize, the weight of one being estimated 
at five pounds. From a letter recently received from Dr. Greene, I learn 
that he has extirpated the thyroid gland altogether in seven instance.', with 
five recoveries and two deaths. Dr. F. F. Maury,’ of Philadelphia, has 
had two cases of extirpation of goiterous growths, one followed by re- 
covery, the other by death. 

For the relief of hydropericardiura paracentesis is occasionally required, 
and, although the operation has been repeatedly performed, both in this 
country and in Europe, it is believed that the first successful case was 
one which occurred in the hands of Dr. John C. Warren,'' of Boston. 
Velpeau, who was thoroughly acquainted with the history of the ope- 
ration, in his great work on surgery, expresses the opinion that it was, 
at the time at which he wrote, the only instance of the kind worthy of 
entire credence. The operation was performed with a small tfocar and 
canula through the sixth intercostal space, the quantity of serum eva- 
cuated being between five and six ounces. 

Thoracentesis for the removal of accumulations of serum or sero-puru- 
lent fluid in the pleural cavity deserves passing notice here on account of 
the great success which has attended its performance in the practice of 
that distinguished physician. Dr. Henry I. Bowditch, of Boston, who was 
the first on this side of the Atlantic to illustrate the great value pf the 
operation. Indeed, it is not too much to say that he has done more by 
his labours and writings to diffuse a knowledge of the importance^ of 
thoracentesis than all other practitioners together. In a letter with which 
Dr. Bowditch recently favoured me, dated November 30th, 1875, he in- 
forms me that he had performed the operation 325 times, the number of 
his patients being 205. Dr. Bowditch is evidently master of the field in 
Massachusetts ; indeed, I am not aware that any other practitioner, 
either in America or in Europe, can .show such vast statistics. Of jus 
success I am unable to speak, but it has been highly flattering, and his 
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regret in common with most physicians and surgeons is that the operation 
is too often employed as a dernier ressort, wlien, as most generally hap- 
pens, there is no chance whatever of permanent relief. The instrument 
nsed^ by Dr Bowditch* is a small exploring trocar, to which, at the sng- 
gestion of Dr. Morrill Wyman, of Cambridge, he attaches, when neces- 
sary, a suction apparatus, similar to the ordinary stomach pump, thus 
literally anticipating Dienlafoy by nearly a quarter of a century in the 
employment of what is now known as the aspirator. In speaking of the 
operation. Dr. Bowditch remarks: “It was aspiration, pure and unde- 
filed, and no mere assertion can make it different.” In the thoracentesis 
of former times a much larger instrument was used, and the surgeon 
generally wailed for “ pointing.” In the modern operation, which has 
been proved to be as innocuous as it is simple and satisfactory, the fluid is 
drawn off as early as possible. The instrument is easily introduced, 
without any liability of admitting air, or of leaving any fistulous open- 
ing. The place selected for the puncture, when practicable, is the back, 
in the eighth or ninth intercostal space, below the scapula, on a line with 
Its InfevioT angle. 

To the late Dr. Ilorace Green, of New York, the profession is indebted 
for having paved the way in this country in the treatment of the surgical 
affections of the larynx.'^ He was the first among us to demonstrate the 
possibility of applying nitrate of silver to this tube for the cure of infiam- 
mation, and considering that this was done years before the invention of 
the laryngoscope, he deserves not a little credit for his efforts to jiopu- 
larize this mode of medication, the value of which is now universally 
acknowledged. To Dr. Green also, to Dr. Gurdon Buck, and to Dr. 
Willard Parker, great credit is due for their contributions to the advance- 
ment of our knowledge of morbid growths of the laryn.x, and what were 
considered at the time the best means of removing them. The instru- 
ment of Dr. Buck’ for incising the lips of the mouth of the larynx in 
oedema of the glottis is well known. 

The treatment of Wounds of the Intestines has long been an object of 
interest with practitioners. In this country the first attempt to place it 
in its true light was made by Dr. Thomas Smith, in his Inaugural E<‘^uy 
on “Wounds of the Intestines,” presented for the degree of Doctor of 
Medicine in the TTniversity of Pennsylvania in 1805. Tliis was followed, 
in 1812, by the treatise of Mr. Benjamin Travers, of London : and, in 
1843, by' my JSxperimcntai and Critical Inquiry into the Mature and 
Ircalmenl of Wounds of (he Intestines. This work was founded upon 
nearly seventy experiments upon dogs, instituted with a view of deter- 
mining, if possible, the best mode of management in thi.s particular cia«s 
of lesions. Without going into details, it will be sufficient to state, as 
the legitimate conclusions from these researches, first, that all wound's of 
the bowels, however small, and of whatever direction, arc almost inevitably 
followed by fecal effusion, unless sewed up before the parts arc restored 
to the abdominal cavity ; and, secondly, that the simple intcrnqncd 
suture, made with a delicate, well-waxed silk or flax ligature, placed at 
a distance of a line and a half apart, and tied into a double knot, with the 
ends cut off close, answers, as a general rule, far better than any of the 
more complicated plans described in our works on surgery. These met- 
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are now so well proved that they should be accepted as established 
principles of practice. As another deduction from these e.\periincnts, I 
ascertained that all penetrating wounds of the abdomen must be treated 
with the deep suture, passing close down to the peritoneum, otherwise, 
when the patient recovers, hernia will be inevitable. Tliis circumstance 
is now well known, but it was not known a third of a century ago, when 
these experiments were performed. 

In connection with tliis subject it may be stated that, in several cases 
of strangulated hernia, attended with gangrene of the intestine, occurring 
in the practice of American surgeons, the alTectcd portion of the tube 
was excised, and the ends stitched together with the interrupted suture, 
followed by rapid recovery. In one instance in the hands of the late Dr. 
Charles A. Luzenberg,' of New Orleans, six inches of gut were thus suc- 
cessfully excised, the ligatures coming away at the end of thirty-five days. 
In a still more remarkable case, Dr. A. Brigham,’ of Utica, removed 
seventeen inches of the small intestine, and yet the patient made an 
excellent recovery. 

Tlie radical cure of hernia has engaged much attention in this country, 
and some very ingenious modifications of different methods of treatment 
Iiave been suggested. Among our countrymen wlio have been particu- 
larly conspicuous in interesting themselves in operative procedures of 
this kind, the names of Jameson, Watson, Pancoast, Biggs, Armsby, and 
Agnew deserve special mention. 

The subcutaneous division of the stricture in strangulation in cases of 
old hernia, a hazardous operation in the hands of ordinary surgeons, has 
been practised successfully by the Professors Pancoast, father and son, of 
Philadelphia. I am not aware that the operation has ever been performed 
by any otlier practitioners in this country. 

The improvement of trusses for the retention of the bowel in hernia 
and for the radical cure of this affection has long been an oly’cct of deep 
study on tlic part of our surgeons, ns is proved by the numerous inven- 
tions before the profession, not a few of which display uncommon inge- 
nuity in tlie adaptation of correct principles and in the accuracy of tlieir 
construction. Among the very best of these contrivances, if indeed not 
the best, are the trusses devised by the late Dr. Ilcber Cliase, of Piiilndol- 
})hia, instruments wliich combine, in an eminent degree, all tlie requisite 
qualities of such supports. The ingenious inventor, a member of tlie 
jirofession, devoted many of tlie best years of his life to their improve- 
ment, and the result is that, nltiioiigh he long since passed away, they 
still command the confidence of our most enlightened and experienced 
practitioners. • 

To Pliysick’ we are indebted for the first accurate account of an affec- 
tion of the lower bowel, known as the cystic, sacculated, or sacciform 
rectum. It was originally described by him in the early part of the pre- 
sent century, and, ns far ns my knowledge extends, no mention of it is 
made in any English work, although it is of sufficiently frequent occur- 
rence, especially in advanced life. Phy.eick not only pointed out its 
pathology and mode of formation, but its projier treatment. Until tlie 
early part of the jircsent century surgeons had no correct or fi.xcd ideas 
respecting the situation of tlie internal aperture in anal fistiilc, and the 
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consequence was that many severe and even dangerous operations were 
performed that might otherwise have been avoided. Professor Ribes, of 
Paris, led the way in the investigations which finally cleared nj) this 
matter; a path soon afterwards successfully explored by the late Professor 
Horner, ‘ of Philadelphia, who by a scries of careful dissections, fully veri- 
fied the observations of the French anatomist, and thus definitively set- 
tled a question which had so long agitated the surgical profession in 
different parts of the world. 

For the cure of anal fistule, I have for the last thirty years performed 
a very simple operation, consisting in the introduction of a fle.vible grooved 
director through the track into the bowel, drawing out the extremity of 
the instrument with the index finger previously inserted into the lube, 
and then, while the point of the instrument rests upon the opposite nates, 
dividing the overlying structures with a narrow bladed bistoury. I men- 
tion this operation because in Europe, and indeed, I believe, also, in this 
country, the old method of cutting from within outwards with the end of 
the finger hooked over the extremity of a probe-pointed bistoury in the 
rectum is the one still almost universally pursued. 

Gastrotomy has been performed several times by American surgeons 
for tlie removal of foreign bodies from the stomach. Among other cases 
is the remarkable one of Dr. John Bell,^ of 'Wapello, Iowa, in which a 
bar of lead, ten inches in length by upwards of six lines in diameter, 
weighing one pound, was successfully removed. Gastrotomy for the relief 
of suffering caused by organic stricture of the cesophagus has, I believe, 
been performed but once in this country, namely, in 18G9, the operator 
being Dr. Frank F. Maury,^ of Philadelphia. Death ensued at the end of 
seventeen hours. Dr. Samuel White, ^ of Hudson, New York, early in 
the present century, performed onterotomy successfully for the removal 
of a large teaspoon, swallowed in a paro.xysm of delirium. 

Extirpation of the kidnep, on account of destructive disease of that 
organ, originally performed in 1861 by Dr. Charles L. Stoddard,'' of 
Wisconsin, and by Peaslee in 1868, has since been successfully practised 
by Dr. J. T. Gilmore,” of Mobile, Alabama. The patient, who was 
pregnant at the time of the operation, was delivered at the full term, 
gestation having proceeded without any untoward occurrence. A resume 
of ail the recorded cases may be found in the American Journal of the 
Medical Sciences for January, ISIS, page 2T7, and July, 1874, page 266. 

The diagnosis and treatment of 2^<^rilyphilitic abscess have recently 
been ably illustrated by the researches of Dr. Willard Parker,’ Dr. Gurdon 
Buck, Dr. Fordyce Barker, and Dr. Leonard Weber,'^ of New York. The 
operation of incising the muscular -walls of the abdomen, or, in other 
words, evacuating the matter by a direct incision, was first performed, it 
would seem, in 1848, by Mr. Hancock, of London, and revived by Parker 
in 1867. By this procedure an immense amount of local and constitu- 
tional suffering is avoided, and the part and system are placed in a much 
better condition for ultimate recovery. 
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Professor Joseph Pancoast’ is entitled to the credit of having per- 
formed the first successful plastic operation for the relief of exstrophy 
of the Madder. His patient was a young man from one of the 'Western 
States, who consulted him on account of this malformation in 1858. 
The operation consisted in forming a covering for the cxitosed surface 
by means of cutaneous 'flaps borrowed from the immediate neighbour- 
hood, which were then inserted, and approximated at the middle line 
by suitable sutures. Excellent union occurred, and the man experienced 
great relief from his discomfort, but died at the end of two months and 
a half from an attack of jincumonia. A similar operation was per- 
formed soon afterwards by Dr. Ayres,- of Brooklyn, with ecjually grati- 
fying results, his patient being a young woman. Since that time the 
operation has been repeated, in a more or less modified form, by sur- 
geons in different parts of the world. Dr. P. F. Maury,’ of this city, 
has performed it three times, twice with admirable results ; it has also 
been successfully performed by Dr. John Ashhurst,’ by Dr. 0. B. King, 
of Pittsburgh, and by Dr. Cheever and Professor Henry J. Bigelow,® 
of Boston, the latter of whom, in two instances, modified the procedure 
by removing the exposed mucous membrane of the bladder so as to bring 
the cutaneous flaps in direct contact with the raw surface, thus facilitating 
their adhesion. Both cases had a fortunate termination. 

Under this head may be briefly described an interesting and ingenious 
operatiorf, devised by Physick, and since repeatedly practised by Pro- 
fessor Pancoast and myself, for the cure of incurvation of the peni.s, a 
congenital malformation always occurring in association with hypospadias 
or epispadias. Tlie operation con-sisls in cutting away a V-shnped sec- 
tion of the cavernous bodies of the organ a short distance behind the 
corona, and approximating the raw surfaces with several points of sutnro. 
The amount of structure excised should be barely sufficient to straigliten 
the penis. Ho skin is removed ; and only a few vessels require ligation. 
The operation being corai>Ietcd, the organ is placed u))ou a gutta-percha 
splint, and covered with cold-water dressings, erections being prevented 
by the usual means. Hothiug could be more ingenious than such a 
device, one founded upon the same principle precisely as the operation 
invented by Dr. John Rhea Barton for the cure of anchylosis. No 
mention, so far as my information extends, is to be found of this opera- 
tion in any foreign works on surgery. 

As lithotomists, American surgeons are not surpassed by any in tiic 
world. The .success of the late Dr. Benjamin W. Dudley, of Lexington, 
is, if correctly reported, without a parallel. It must be observed, how- 
ever, that, as he did not keep a record of his cases, allogethcr, I believe, 
207, with a loss of only G, that there must always remain a doubt upon 
this subject. The late Dr. James Bush,® who was, for many years, the 
assistant, and, if I mistake not, for a time a partner of Dr. Dudley, in 
giving an account of his operations, stated that these results were, as 
nearly as could be ascertained, correct. But even supposing that the 
mortality was considerably higher than the above figures tend to indicate, 
a fact of which I have not the slightest doubt, still the results would be 
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siifScieiitly above the ordinary standard to show that Dudley was a great 
lithotomist. In looking over the second edition of my treatise on the 
Urinary Organs, issued in 1854, I find that there is a table of S95 cases 
by 21 different operators, inci tiding those of Dudley, with a mortality of 
44, or 1 in 20p- j a degree of success wliich, to say the least, may justly 
be styled brilliant. It will not be without interest to add that in 42G of 
these eases the instrument used was the gorget, and the knife in 424, with 
a mortality for the former of 1 in 23 tV, and for the latter of 1 in 1 
Dudley invariably employed the gorget, an instrument now entirely dis- 
used on this side of the Atlantic. Valentine Mott always employed the 
knife, and, with the exception of Physick and Gibson, all the Philadel- 
phia surgeons did the same. Dr. Ale.xander 11. Stevens, Dr. N. R. 
Smith, Dr. Gurdon Buck, and several others have devised peculiar in- 
struments for this operation, but whether they possess any superiority 
over the ordinary bistoury, now so mueh in use among surgeons, expe- 
rience has not determined. The method of operation usually selected 
is the lateral, as practised and perfected by ‘William Chc.«elden, in the 
early part of the last eenturj-. A few of our surgeons prefer the bilateral 
method. The suprapubic oper.ation was Grst performed in this country 
by Dr. ‘William Gibson, of this city. The median operation, usually 
but improperly described as Allarton’s method, has yielded good success 
in the hands of some of our surgeons, as Albert G. Walter, of Pitts- 
burgh, and J. L. Little, and Thomas M. Markoe, of New York. The 
largest calculus ever successfully extracted from the bladder, although 
not without breaking it, weighed twenty ounces, the operator being Dr. 
A. Dunlap, of Springfield, Ohio, and the patient, who snrvivcd this 
ordeal nearly three years, a man sixty-six years old. The largest number 
ever removed was upwards of one thousand, varying from the size of a 
partridge shot to that of a bean, in the celebrated case of Chief Justice 
Marshall, who was cut by Phy.siek when both were at an advanced ago, 
the illustrious patient making an excellent recovery.’ 

It is generally supposed that lithotomy was first performed in this 
country about 1700, the operator being Dr. John Jones, subsequently 
professor of surgery at New York, and after his removal to Philadelphia 
for a time physician to Washington and Franklin. The latter, as is 
well known, laboured for many years under stone in the bladder, but 
was evidently afraid to submit to the use of the knife, notwithstanding 
the severity of his sufferings. 

The most extensive collection of urinary calculi in the Dnitcd States 
is in the museum of the College of Physicians of Philadelphia, and forms 
a part of the bequest of the late Pr.ofessor Miittcr. Many of the speci- 
mens, however, were obtained in Europe. To Professor Peter,' of Lex- 
ington, Kentucky, the profession is indebted for the mo.'-'t cornprehen-ivc 
series of analyses of urinary calculi yet made in this country. The speci- 
mens examined by him formed a portion of the collection cont.-iincd in 
the museum of Transylvania University, ns the result of the operation^ of 
Professor Dudley. The paper published upon the subject by Dr. Peter 
is well worthy of an attentive perusal. The largest stone ever success- 
fully removed in this country was, as already stated, one which occurred 
in the practice of Dr. Dunlap, of Ohio. Professor Eve removed succc-=- 
fully one hundred and seventeen calculi from one patient, and Physick, 
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ns nbovc inonUoiied, upwards of one tlioiisand, all of course very small. 
The lateral operation lias been most frcqucully performed by B, TV, 
Dudley, Vulentiuc 'Moll, N. B. Smith, J. P, >rettnuer, Paul P. Eve, 
TV. T. JJripps, and S. D. Gross; the bilateral by R. D Masse}-, P. C. 
Spencer, TT''ilIard Parker, Joseph Panconst, and Paul F. Eve, Walter, 
Little, and Markoe have thus far been the principal advocates of the 
median method. Tlie suprapubic and rectovesical operations have been 
performed only in a few instance.s, and are justifiable only under peculiar 
circnmstanccs. 

Litliotritij, more properly called lithotripsy, has never met with much 
favour on this continent, a circumstance so much the more surprising 
when it is remembered how common calculous diseases arc in certain sec- 
tions of the United Stales. The first operation of the kind was per- 
formed by Dr. Deiicyre,' of New York, in 1830. This was followed soon 
afterwards by the eases of Alban Goldsmitb, Jacob Randolph, TTHlliam 
Gibson, Joseph Panconst, N. R. Smith, J. Itfason TVarren, P. S. Spencer, 
Gurdon Ruck, 11. J. Bigelow, and other.s. To Randolph is usually, and I 
believe very justly, conceded the credit of having been the earliest and most 
successful cultivator of lithotrity in the United Slates. He operated a 
considerable number of times upon patients of all ages, and is said to 
have i)ossesscd an unwonted degree of dc.vtcrity in the use of the neces- 
sary instruments. Panconst, N. R. Smith, Buck, and Bigelow, not to 
name others, also deserve honourable mention in connection with the 
subject. 

For the relief of chronic cystitis, dependent upon hypertrophy of the 
prostate gland, one of the most painful and di.strcssing of affections, 
attended with an almost constant dc.sirc to micturate, the late celebrated 
!Mr. Guthrie, of London, suggested perineal lithotomy, an operation 
which, however, he never performed. This credit was reserved for Pro- 
fessor TVillard Parker,’ of New York, by whom the idea was first practi- 
cally carried out in 1S4G. Fire j-ears later he repeated it in a .similar 
case, the patient being an old man, vvho had long. suffered from the effects 
of this disease, and who, consequently, was not a favourable subject for 
the operation. He was, nevertheless, greatly benefited by it, but died 
at the end of a month, apparently from nrrcmic poisoning. Since that 
period the operation has occasionally been repeated by other American 
surgeons, among others by Dr. Bnttey, of Georgia, and Professor 
Powell, of Chicago. 

Of the great value of this operation, as a palliative measure, no 
longer any doubt can be entertained by any e.vperienced or enlightened 
surgeon. That it wifi effect a permanent cure when the bladder has 
undergone serious structural lesion is, of course, impossible. In the 
milder cases, however, such a result may certainly be reasonably looked for 
in both sexes. The operation is less difficult than that for stone in the 
bladder, and almost the only danger would probably be from hemorrhage, 
as the vessels about the prostate gland and neck of the bladder are 
always much enlarged and engorged in chronic catarrh. 

A similar operation has occasionally been performed upon the female, 
as ill the cases reported by Dr. N. Bozeman,’ and by Professor T. G. Bieli- 
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ardsoti. Vaginal cystotomy for the cure of this affection was originally 
suggested by Dr. J. Marion Sims, in 1858, but was, if I mistake not, 
first performed by Dr. T. A. Emmet.* The wound in the bladder, in this 
operation, is kept open until complete reliefis afi’orded, when, if necessary, 
it is artificially closed. Dr. T. W. Howe* recently successfully treated 
an obstinate case of chronic cystitis by dilatation of the neck of the blad- 
der. The value of vaginal cystotomy, like that of perineal cystotomy in 
the male, is now fully established, and much of the interest which the 
procedure has elicited is due to American genius and enterprise. 

The treatment of stricUires of the urethra is a subject which has re- 
ceived much attention on this side of the Atlantic. Many ingenious 
instruments have been devised as guides to tlie bladder, and for over- 
coming the obstruction; instruments, perhaps, not always so valuable 
as the claims set up for them by their respective authors would seem to 
indicate. The names of Van Buren, Gouiey, and Otis deserve special 
mention in connection with this subject. In regard to the perineal sec- 
tion, or external urethrotomy, for the cure of tight, callous strictures 
attended with fistulous openings in the perineum and scrotum, the ope- 
ration, originally described by Desanlt, was well known in the United 
States, and frequently performed, before a knowledge of it was intror 
duced to the notice of Biiropean surgeons by the late Professor Syme, 
of Bdinburgl), the principal operators having been Physick, Stevens, 
Jameson, Rogers, and Warren. 

The fact that maslurhaiioyi, when carried to great c.vccss, may, in 
certain constitutions and states of the system, give rise to insanity has 
long been known to medical men, and various remedies have accord- 
ingly been suggested for its cure. Of the purely medical treatment this 
is not the place to speak, and of the surgical there are only two methods 
which need here be mentioned. I allude to castration and the excision of 
a portion of the deferent tubes. Of these two proceedings, both 
practised by American surgeons, the former has met not only with severe 
criticism, but pointed condemnation. That such an operation is, at first 
sight, well calculated to elicit such rebuke is not surprising; I was my- 
self at one time an uncompromising opponent of it, and it has only been 
after much reflection and deliberation that I have reached a diirercnt con- 
clusion. No man who is in bis right senses would think of employing 
such a remedy in ordinary cases ; but when the habit of onanism is so 
firmly established as completely to wreck the patient’s mind, and all 
other remedies have been employed in vain, surely any means calculated 
to rescue the nnfortnnato snlVevcr from dcstruelion is not only justifiable 
but in the highest degree proper. The remedy, it will be perceived, i.s .a 
very dilferent one from excision of the clitoris, so absurdly practised by 
Baker Brown and others, for the cure of ma,slurbntion in the female. 
By removing the testicles the surgeon strikes at once at the very root of 
the evil, and thus places the patient in a mucli better condition for the 
favourable action of other remedies and his nltinmtc recovery. Professor 
Van Buren, “ of New York, in 1S4S, in a case of pariial idiocy eon- 
sequent upon excessive onanism, had rcconr.so totiie excision of a ^(■et!on 
of each vns deferens, as a substitute for castration, all otiicr means linvinc: 
failed to break up the disgusting habit. The opcr.ation. however, proved 
of no advantage, I am not aware that this operation, which, of cour-e, i-^ 
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eventually followed by complete atrophy of the testes, has been repeated 
either in this country or in Europe. 

The extirpation of tumours, even of the most simple kind, is frequently 
attended with much difficulty, especially In the hands of young and ine.v- 
perienced surgeons; a difficulty which is often greatly enhanced when 
the morbid growth is embedded in important structures, as in the cervi- 
cal, axillary, inguinal, femoral, and popliteal regions. At the present day 
rules for meeting these contingencies abound in our surgical treatises; 
but it was far different a third of a century ago, when the only great work 
on surgery in the English language was Samuel Cooper’s Dictionary; a 
work of world-w'ide fame, reprinted in this country, and translated into 
most of the languages of Europe. It was about this time that Dr. Ale.x- 
ander H. Stevens,’ of Ifew York, published his celebrated clinical lecture 
on the operative surgery of tumours, delivered at the New York Hospital, 
in which he enunciated these two golden rules as guides in all operations 
of this kind: First, to cut down fairly upon the morbid growth before 
commencing its dissection ; and, secondly, to remove the diseased mass 
and nothing more. Of the value of these suggestions every modern sur- 
geon is fully aware, and it is hardly necessary to add that, os they were 
the result of a large clinical ex’perienee, they were received with great 
respect and consideration by tiie medical profession both at home and 
abroad. 

The huge growths,, which arc occasionally developed during the pro- 
gress of elephantiasis of the skin and connective tissue in the lower e.v- 
tremitie.s, in the genital organs, and in other parts of the body, althongh 
uncommon in this country, arc now and then met with, either among our 
own people, or in persons sent hither for advice and treatment from South 
America and the lYest Indies; and several cases have occurred in which 
large ma.sses of tin's kind seated in the scrotum have been removed by some 
of our surgeons, as Picton, of New' Orleans, N. Bozeman and J. S. The- 
baud, of New' York, and John Neili, of Philadelpliia. The w'cight in two 
of these cases, both saccessful, was, re.spectively, lifty-tliree and fifty-one 
and a half pounds. Dr. Bozeman’s patient died of peritonitis nearly a 
fortnight after the operation. The tumour weighed forty pounds. 

With a view of arresting the growth in eleplmnliasis, Dr. Carnochan," 
of New York, in 1851, was induced to tic the main artery leading to it, 
hoping, by cutting off its supply of blood, to cause the growth to .shrink, 
or to undergo more or less atrophy. His case was one of elephantiasis 
of the lower extremity, for the relief of which he ligated the femoral artery. 
In another instance — one of elephantiasis of the head, face, ears, and neck 
— the same surgeon tied both the primitive carotid arteries after an inter- 
val of six months." Since Dr. Carnoclian's first case, ligation of the femo- 
ral artery for the relief of elephantiasis of the lower extremity has been 
practised by Dr. Campbell, formerly of the Philadelphia Hospital, Dr. 
Thomas G. Morton, of this city. Dr. Baner, of St. Louis, Dr. lilcGraw, 
of Detroit, and several others In no instance, how'evor, I believe has a 
complete or permanent cure followed these laudable efforts; a significant 
fact not to be overlooked in estimating the true value of this procedure, 
tiie more especially as most of tlie operators are men of acknowledged 
ability. In a case of elephantiasis at the Pennsylvania Hospital, under 

' Boston Med. and Snrg. Journ., vol. ssii. p. !i3. 

2 N. Y. Jonrn. Med., J-ept. 1852, p. IGI. 
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the care of T)r. Arldinell Hewson, marked relief was afforded by tliat gen- 
tleman’s so-called earth dressing, aided by tlie nse of the roller. 

In excisions of the joints and jaws, and in operations upon the bones 
for the removal of secpiesters, as well as in the extirpation of tumours, 
surgeons in all parts of the world have long been in the habit of employ- 
ing what is called the curvitinear incision, the first application of which 
was at one time a subject of considerable controversy, especially between 
Yelpeau and Mott. In his great work on “ Operative Surgery,” the 
former of these distinguished men dwells with special emphasis upon this 
form of incision, and in a letter addressed to Dr. Jlott, in the American 
translation of the work, by Dr. Townsend, he observes: “A point which 
I deem important is tliat which relates to my new processes for the extirpa- 
tion of tumours, the amputation of the jaws, and in exsections. Persuaded 
that you must perceive at a glance all the advantages to be derived from 
the curved incision, substituted for the straight, in the extirpation of 
tumours which may be removed without trenching upon the integuments, 
I will make no further remarks upon the subject in addition to those yon 
will find in my notice.” 

In his comments upon these remarks. Professor Mott states that he 
had invariably, in all his operations for llie removal of the lower jaw, 
since 1821, employed the curvilinear incision, a procedure to whicli, he 
continues, his French confrere justly attaches such great importance. 
" His description,” he fuvtlier adds, “ of its advantages and superiority 
over every other mode of reaching the osseous structures to be cxscctcd 
by the saw or nippers, is so clear and graphic that I have nothing to add 
to it whereby I could impress upon the mind of the surgeon its decided 
preference over every other mode.” It thus clearly appears that our 
countryman is fairly entitled to the credit of priority in this important 
matter. I may state that I employed the curvilinear incision in many of 
my operations long before I became acquainted with the fact that it had 
been used by Dr. hlott, and that Dr. Josepli Pancoast and other Phila- 
dolphia surgeons have, on all suitaiile occasions, availied ihem.selvcs of 
the curvilinear incision for upwards of a third of a century. Of its 
great advantages every operator is fully aware. 

Excision of nerves for the cure of neuralgia and other affections has 
been frequently practised by American surgeons, and lias, especially of late, 
been carried to a very great extent, in one case embracing the removal 
of a section of the entire brachial plexus. The superior maxillary nerve 
has been cut out beyond the ganglion of Meckel, Dr. Carnochan,’ of 
New York, having led the way in this bold procedure, in which he has 
been followed by Pancoast, Blackman, AY. JI. IMussey, and .several others. 

A very ingenious operation for exposing and cxsccting the second and 
third branches of the fifth pair of nerves was devised, many years ago, 
by Professor Pancoast, and is fully described in the second volume of my 
System of Surgery, issued in 1872. In the four cases in which it was 
performed, the cure, in all, was permanent, after years of agoniv.ing^ 
suffering. An instance was recently reported by Dr. .1. L. Stewart, of 
Erie, Pennsylvania, in which he e.xsected three inches of the median 
nerve for the relief of neuralgia caused by a gnn.shot wound of the fore- 
arm inflicted six years previously. In 1873, Dr, F. P. Maury’ ex^oeted 
the brachial plexus of nerves from an elderly man, an inmate of the 

* Am. Journ. Med. Sei., J.an. 1?5S. p. 134. 
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Pliiladelpliia Hospital, on account of tlic c.vqnisitc sufTcring occasioned 
by nninerons neurorontons tnmonrs occupying the integument of the 
shoulder, back, and chest. After the failure of all other known and ap- 
proved methods of treatment, the brachial plexus was exposed, and a 
section, embracing four-fifths of an inch of nerve substance, removed. 
Tlie patient, who gradually recovered from the effects of the operation, 
experienced great relief immediately after it was over, the improvement 
lasting for a few months, bnt the neuralgia has of IntD been again severe. 
An operation of a similar kind, bnt not for the same disease, has been 
performed Iiy Drs. Sands and Segiiin, and is reported in the Xew York 
Archives of Scicnliftc and Practical Medicine for 1873. I have myself 
done a considerable share of this kind of work ; and some interesting 
examples of a rather formidable character were reported by the late Dr. 
Josiaii C. Nott,’ of Z\Iobile. In a remarkable case of vaginal neuralgia 
of twelve years’ duration, in the care of Dr. Thomas G. Morton,' of 
Philadelphia, a sjieedy and permanent cure was effected by the e.xcision 
of the perineal nerve. The nerve rvas exquisitely tender on pressure, 
and rolled under the finger like a firm cord. 

Although it is not in accordance with the design of this paper to speak 
of works on surgery, I cannot forbear referring here to two monographs, 
the productions of three American authors, inasmuch as they have a 
direct bearing upon the subject under discussion. I allude to the work 
of Dr. S. Weir ^fitchell. Dr. George W. Morehouse, and Dr. William W. 
Keen, on Gunshot IFounds and other Injuries of Nerves; and to the 
admirable monograph on Injuries of Nerves and their Consequences, by 
Dr. S. Weir Mitchell, issued, respectively, in 18C4 and 1872. The pub- 
lication of these productions may be considered ns forming a new era in 
the history of these lesion.s. Up to that period the whole subject was 
involved in niyster}', and it was only by studying it in the light of clinical 
experience that it was successfully unravelled. The work of Dr. Mitchell 
is founded upon the careful observation and analysis of several handred 
cases of injuries of nerves, and upon numerous experiments performed 
on animals, with a view of determining the physiological questions of the 
influence of pressure on nerves, elongation, and separation. Of this 
treatise it is not too much to say that it constitutes one of the most valu- 
able contributions made to the medical and surgical science of the present 
day. Ever since the date of its publication the lesions of nerves have 
been regarded from a new stand-point. 

As intimately connected with the condition of the nervous system, brief 
reference may here be made to another field of investigation, in which 
the labours of Dr. Mitchell have been conspicuously di.splayed. I allude 
to what is called snakebite, a subject concerning which science had been 
silent since the days of the Abbe Fontana in the latter part of the last 
century. In 1860, Dr. Mitchell gave to the profession the results of 
three years of work, almost unremittingly devoted to the object, pointing 
out in the clearest manner the nature, accidents, and incidents of venom- 
ous wounds, followed, the ensuing j-ear, by a full account of their true 
treatment, up that period little, if at all, understood. Although other 
American physicians and scientists had performed experiments with the 
poison of the rattlesnake, it remained for the Philadelphia philosopher to 
throw an amount of light upon the subject, which has hardly a parallel in 
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any other branch of seientiDc investigation. I will only add that the re- 
searches of Dr. Mitchell have been embodied in a quarto volume, i.ssued 
by the Smithsonian Institution, at Washington City, in 18GI. 

Plastic surgcryhtxs received much attention in this country, especially 
during the last thirty years. With the cultivation of this branch of the 
healing art are associated the names of a number of our most distinguished 
operators. Mention may be made, more particularly, of those of .Toseijh 
Pancoast, T, D. Mutter, John Watson, J. Mason Warren, P. U. ITamil- 
ton, Gurdon Buck, and David Prince, who have all rendered good service 
in this way. PancoasP is entitled to great credit for his rhiuoplastic 
operations, for the successful performance of which he has devised a spe- 
cial suture, admirably adapted to secure effective union of the flaps, and 
generally known by his name or as the plastic suture. As this suture is 
described in all our native treatises on surgery, it need not detain us here. 
European surgeons seem to be ignorant of its merits, if, indeed, not of its 
existence. The Indian method is the one usnnlly adopted in this country 
for the restoration of lost or mutilated noses, and for closing gaps in the 
cheeks and lips. J. Mason WarreiP occasionally adopted the process of 
Tagliacozzi, but, instead of raising the skin of the arm, as in the original 
method, he borrowed the requisite amount of substance from the forearm, 
a short distance above the wrist, thus rendering the conllnement of the 
limb much less irksome. Dr. Gurdon Buck has recently obtained some 
remarkable results by tlie sliding process in operations for the enre of 
deformities of the nose, lips, and checks. 

Dr. John Watson,^ of New York, in 1844, by a plastic operation clo.sed 
a large opening in a man’s forehead, caused by a syphilitic ulcer, this 
being probably the first case of the kind thus treated in ibis country. The 
first instance in which the cure of an ulcer was effected by grafting healthy 
integument upon its raw surface occurred in the practice of Professor 
F. H. Hamilton, then of Buffalo, the patient being a man who had io.st 
a large portion of the skin of the leg by the fall of a heavy stone ; the in- 
tegument was borrowed from the .sound limb, but was wholly inadequate 
to cover the ulcer. Tlie graft gradually e.xpandcd centrifugally, and at the 
end of ninety days the cicatrization was complete. “ Since the date of 
Ibis observation,” remarks Profe.ssor Hamilton, '' I liave repealed it many 
times with almost nniforni success.” A full account of this case will be 
found in tlie A^em Porh Journal of Medicine lor 1854. Mlietlicr Mons. 
Reverdin borrowed liis ideas of skin-gralling from the propo.^al of the 
New York surgeon, ciumciated in 1847, in the JSuffalo A/cdteal and 
Surgical Journal, before he had an opportunity of putting it into ])rae- 
lice, is a question which need not detain us here. The principle of the 
two processes is precisely alike. 

Mutter and Pancoast, as, indeed, other American surgeons, hare 
reported a number of instances in which plastic operatiotis on a mo.st 
extensive scale were performed for the relief of the unsightly and injurious 
coutrnclion caused by the cicatrices left by burns and sctilds. Much credit 
is justlv duo to these two gentlemen for the boldne.'s of their nndcrtnkings 
and for the very able manner in which they were executed, i’rior to the 
publication of the results of their cases, little attention had been bestoa-cd 
upon this particular branch of the subject by our European brethren. 
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of Dr. Loring,^ of New York ; the operation of Dr. Knapp for tlie re- 
moval of tumours from the optic nerve witliout sacrificing the eye, his 
hook for extracting foreign matter from the ball,^ and, lastly, his imijrove- 
ment of the ring forceps f the theory of Dr. Loring' of the cause of the 
light streak in the vessels of the retina, and of the halo around tlie fovea; 
the optometer of Dr. Thomson,® of l?hiladcl])hia, for the diagnosis of 
ametropia, together with his improvements in the use of cylindrical glasses 
in conical cornea, and his discovery of the connection between astigma- 
tism and posterior staphyloma; finally, we must not forget to allude, in 
terms of high commendation, as the very latest American addition to 
ophthalmology, to the improved ophthalmoscope of Dr. Shakespeare, of 
Philadelphia, published in the American Joxirnal of the Medical Sciences 
for Jan. 1870, a contrivance, apparently, admirably adapted to ])hysiolo- 
gical experiments as well as to the diagnosis of diseases of the eye. 

In the American appendix to Cooper’s Dictionary of Surgery, issued 
in 1842, appears the curious statement by the editor. Dr. David Meredith 
Beese, that the straight muscles of the eye were divided by Professor 
William Gibson, of Philadelphia, for the cure of strabismus several years 
before the operation was performed by Dieffenbach, of Berlin. Tlie result, 
however, it would seem, was not satisfactory, and the operation was finally, 
at the earnest solicitation of Dr. Physick, abandoned. After a patient 
research, I am unable to find any allusion to this operation in the writings 
of the Philadelphia surgeon ; and the assertion of Dr. Reese appears to 
be based wholly upon a statement of the late Dr. Alexander II. Jlosack, 
of New York, who, it is alleged, heard Dr. Gibson refer to the subject in 
his lectures in the University of Pennsylvania. In this country the ope- 
ration of Dieffenbach was first performed by Dr. Willard Parker, and 
soon afterwards by Dr. Isaac Hoys, of Philadelphia, Dr. Detmold, of 
New York, Dr. Golding, of Arkansas, and by myself, then a resident of 
Kentucky. 

Although Aural surgei-y had no e.xistcncc in this country ns a scientific 
study until a quarter of a century ago, it may coi^fidcntly be afllrmcd 
that it is nowhere cultivated with more ardor, or practised with more 
success, than it is at present on this side of the Atlantic. If we have not 
made any advances or discoveries, our knowledge of the pathology, diag- 
nosis, and treatment of the diseases and injuries of the ear is of the highest 
order, fully on a level, in every respect, with our knowledge of the oilier 
branches of the healing art. 

Among the earliest and most valuable contributions to otology may be 
mentioned the researches of Dr. Edward H. Clarke, late Professor of Materia 
Medica at Harvard TJniversily, “On the Causes, ElTcets, and Treatment 
of Perforation of the Mcmbrana Tympnni,” published in the American 
Journal of the Medical Sciences for January, lSo8. This paper was 
followed in the same year by that of Dr. Laurence Turnbull, in the 
Philadeljdiia Medical and SurgicalJtcportcr, “ On the Treatment of Osor- 
rhcca considered as a sequel of Scarlatina.” The same writer, in 1802, 
published a valuable memoir on “Otitis Interna,” illustrated by three 
cases treated by perforation of the mastoid cells, the first operation.^, it i.-^ 
believed, of the kind performed in this country. 

' Am. Jouni. Med. Soi., April, 1S70, p. 340. 

- Trans. Am. Oplithal. Soo., 1S73, p. lOS. •’ H ie.. 

* Ibid., 1870, p. 122, .and 1873, p. 87. 

5 Am. Journ. Med. Sci., .Ian. 1870, p. 76, and Oct. 1&70, p. 414. 
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To write the hi.slory of a century of American Surgery without a re- 
cognition of tlic scrvice.s rendered hy our Army Sunjeom, would he an 
unjustifiable oinis.sion. Aly only regret is that my limited space does not 
permit me to enter more into particnlans. 

Of the nraounl of service contrihiitcd during the late war by the 
medical profe.ssion a tolerably correct estimate may he formed when it is 
slated that 11,008 SDrgcon.s and ns.sislnnt surgeons were on active duty 
cither in the field, in tlic camp, or in the hospital. Of this niimher, 

9 were killed by accident, and 32 in battle, by giierillns, or by pnrtisan.s; 
S3, of wliom 10 died, were wounded in action ; 4 died in prison, 7 of 
yellow fever, 3 of cholera, and 271 of various diseases, mostly incident 
to military life; presenting tlius an aggregate of 409 names, 'ihe 
amount of labour performed by the medical stafT dnring the war may be 
faintly guessed when it is stated that 157,423 cases of wounds and dis- 


' Am. Jonrn. Med. Sci., Jan. 18C7, p. 135. 
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eases occurring among the white troops were treated in general hospitals 
alone, exclusive of the vast numbers that were attended in regimental 
and post hospitals. 

Surgeon-General Barnes, at the close of his annual report for 1865, in 
speaking of the character of the medical staff of the army, says : I 
desire to bear testimony to the ability, courage, and zeal manifested 
throughout the war by tlie officers of the Medical Department under all 
circumstances, and upon all occasions. With hardly an e.xception they 
have been actuated by the highest motives of national and professional 
pride, and the numbers who have been killed and wounded bear most 
honourable testimony to their devotion to duty on the field of battle.” 

How far the services of these faithful and devoted men were instru- 
mental in bringing the war to a favourable issue, and in rescuing the 
lives of wounded and diseased soldiers by the timely and jndieiou.s inter- 
position of their scientific knowledge and skill, is, of courf;e, merely a 
matter .of conjecture. That they were of vast importance no intelligent 
man will doubt ; and it is not too much to say that the country owes the 
Medical Staff a great and la.sting debt of gratitude. 

Most of the hospitals erected during the war were constructed on the 
pavilion principle, and were supplied with every possible accommoda- 
tion, comfort, and convenience. It seemed, indeed, as if the Government 
had been determined, through its medical staff, to rob injury, disease, 
and surgical operations of their terror, such was the palatial character of 
many of these establishments. Of these hospitals upwards of two hun- 
dred were still in existence on the 1st of January, 1865. “ The Iiospital 

transport system Included four first-class sea-going steamers, equipped 
with stores and supplies for five thousand beds, besides a large number 
of river hospital boats, hospital railway trains, ambulance, etc.” 

The Army Medical Museum at Washington, initialed by Surgeon-Gene- 
ral Hammond, and perfected by Surgeon-General Barnes and his medical 
staff, under the auspices of the Government, is confessedly the nol)lest 
institution of the kind in the world. In 1878 it contained upwards of 
fifteen thousand catalogued specimens, comprising objects in surgery, 
medicine, anatomy, microscopy, and comparative anatomy, plaster ca.sts, 
drawings, crania of Indians, skeletons and crania of animals, birds, rcji- 
tilcs and fishes, and a complete collection of models of ambnlance.s, litters, 
and other appliances for the transportation of the sick and wounded, 
artificial limbs, and photographs illustrative of surgical operations; in 
short, cverj’thing that can impart completeness to such an establish- 
ment. 

In the same edifice is the Library of the Surycon-GcncraPs Oftcc, em- 
bracing 38,000 volumes, and 40,000 pamphlets, making the total number 
of titles nearly 70,000. About 2000 of the works arc of a non-profe.‘- 
sional character, illustrative of the history of the late war, meteorology, 
physics, and other subjects. The library is especinily rich in its collec- 
tion of American medical periodicals. Much of the success which has 
attended the establishment of thi.s library— certainly one of the largc-t 
and finest of the kind in the world — is justly due to the industry, zeal, 
and judgment of Assistant-Surgeon John S. Billings, who, araiu-t 
other arduous duties, has devoted much of his lime to the enterprise, and 
has, in addition, found leisure to prepare an admirable catalogue of the 
authors of the books, with an alphabetical inde.v of subjects, thus greatly 
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facilitating the labour of reference on the part of those who desire to 
coiiKult the collection. 

To Surgeon-General Barnes and to two of his assistants, Dr. George 
A. Otis and Dr. Joseph J. Woodward, U. S. Army, the country is in- 
debted for their nneeasing efforts to build up a great Army Medical 
Mnsenm, and for the vn.st labour, talent, learning, judgment, and enter- 
prise which they have displayed in publishing the .surgical and medical 
memoirs of the late war ; works which, wiien completed, will reflect im- 
perishable lustre upon the medical slalT of the army, and upon our 
national medical literature. Dr. Billing.s, too, deserves honourable men- 
tion, in connection with the Surgeon-General’s Bureau, for the ability 
which marks his reports upon hygiene of the army, barracks, hospitals, 
and other sulyects. 

i’tot/sffcs, illustrative of the results of surgical operntion.s, diseases and 
accidents, arc, ns is well known, often very troublesome and laborious 
undertnking.s, especially when attempted upon a large scale. Of this 
kind of work, unknown a third of a century ago, a very considerable 
amount has been done in this country, and, for the most part, done well. 
Among the more important and laborious of these contributions may be 
mentioned those of George W. Norris,’ Stephen Srojih,^ Willard Parker,® 
and Thouias G. Morton’ on the ligation of arteries for the cure of aneur- 
ism, the suppression of hemorrhage, and the arrest of morbid growths; 
of S. W. Gro.ss,® on the treatment of aneurism by digital compression; 
of George Ilayward,' George W. Norris,’ and James R. Chadwick® on 
amputations in general ; of Stephen Smith,’' George 0. Blackman,”’ and 
Thomas G. Morton” on amputations of the hip-joint ; of John H. 
Brinton on amputations of the knee-joint;” of George W. Norris, on un- 
united fractures” and compound fractures ;” of Blatchford, Spoor, and J. 
L. Smith on hydrophobia; of Lewis A. Sayre,'® Chas. K.'Winne,’'’and John 
Ashhurst” on c.xcision of the hip-joint; of Stephen Rogers'® on excision 
of the scapula ; of Richard M. Hodges,” in an admirable monograph, 
on excisions in general; of Prank H. Hamilton” on deformities after 
fractures; of John S. Billings” on trephining in epilepsy; of S. D. Gross 
on foreign bodies in the air- passages;®-' of Gurdon Buck” on laryngeal 
tumours; of J. Mason AA’^arren and Frank II. IJnmilton on the results of 


> Am. .lourn. Metl. Sci., N. S., vol.s. x., xiii., xiv. 

^ New York Med. Journ., Sept. 1S52, p. 184, and Jan. 1853, p. £). 
3 Ibid., Nov. 1852, p. 307. 

* Penna. Hosp. Rep., vol. i. 1SG8. 

5 Nortli Amer. Med.-Cliir. Rev. 1859. 

6 Am. .Juiirn. Med. Roi., N. S., vol. i. 

’ Ibid., vol. xxii., and N. S , vol. i. 
s Boston Med. and Surg. Jounj., 1872, vol. ix., appendix. 

0 N. Y. Journ. Med., N. S., vol. ix. 

<i> Western Lancet, vol. xviii. p. 7. 
u Am. Journ. Med. Soi., July, 186'G. 

>2 Ibid., April, 18CS, p. 305. 

'3 Ibid., Jan. 1842, p. 13. 

n Contributions to Practical Surgery, Norris, Pbila., 1873. 

‘5 Trans. Am. Med. Assoc , vol. xiii. p. 469. 

'5 Am. Jonrn. Med. Sci., July, 1861, p. 26. 

Penna. Hosp. Rep., vol. ii. p. 143. 

■8 Am. Journ. Med. Sci., Oct. 1868, p. 359. 

3 Trans. Am. Med. Assoc. 1855-56-57. 

Am. Journ. Med. Sci., July, 1861, p. 299. 

23 Trans. Am. Med. Assoc., vol. vi, 1853, p. 507. 


38 Boston, 1861. 
22 Pbila., 1854. 
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surgical operations in malignant diseases ; of S. W. Gross on the treat- 
ment of compression of the brain as met with in army practice;* of 
George A. Otis and S. W. Gross on amputations and e.vcisions necessi- 
tated by gunshot wounds;^ of John Ashhurst on injuries of the spine;' 
of S. W. Gross on ligation of the veins of TJ)omas G. Morton on 
amputations.^ and on lithotomy and lithotrity at the Pennsylvania Hos- 
pital of S. W. Gross on synostosis of the knee-joint;" of AVilliatn 
Hunt® on fractures of the larynx ; of Thomas H. Andrews” on penetrat- 
ing wounds of the skull; of R. 0. Cowling on tetanus; of J. Solis 
Coheid“on croup in its relations to tracheotomy; of G. A. Yan Wagencn 
on fractures treated at Bellevue Hospital with plaster of Paris apparatus; 
and of Charles W. Dulles'* on suprapubic lithotomy. 

Finally, let it not be supposed from what precedes that the American 
surgeon is a mere operator; if he ranks high in this particular, be ranks 
high also as a therapeutist. Nowhere, it may safely be asserted, arc tlie 
great principles of surgery better taught, or better understood, than they 
are in this country. As a general practitioner, skilled in diagnosis, and, 
in the art of prescribing, it is no presumption to affirm that he has no 
superior. If, as a body, we are deficient in any particular, it is in the 
more refined and subtile portions of onr studies; studies wliich, after 
all, are of no essential practical importance, and which, it is not too much 
to say, will in due time receive their just proportions. 

As a proof of what has been here stated, it is only necessary to refer to 
a few well-known facts. Thus, the treatment of wounds and injuries 1ms 
been greatly simplified during the last fifty years. The importance of 
rest and of the prevention of pain in these and other lesions is univer- 
sally recognized. The adhesive process is aimed at after all operations, 
whether small or great. None but the most simple dressings are em- 
ployed, Little, if any faith, is placed by any eidightened or experienced 
surgeon on tins side of the Atlantic in the so-called carbolic acid treat- 
ment of Professor Lister, apart from the care which is taken in applying 
the dressing, or, what is the same thing, in clearing away clots and c.x- 
cluding air from the wound ; — an object as readily attained by the "earth 
dressing” of Dr. Addinell Hewson,'-’of Fiiiladelphia, and by the oil dress- 
ing — composed of a thin layer of cotton or patent lint, wet with olive- 
oil — which I have myself employed for many years, with signal benefit, in 
nearly all cases of wounds under my clinrge, whether the result of acci- 
dent or design. Such a covering, at once light and simple, answers every 
purpose, even iu the largest wounds, c.xciuding the ingress of foreign 
matter, and keeping the tissues moist and comfortable. The treatment 
of fractures with the aid of adhe.sive piaster and other appliances has 
received, as we have seen, some of its most valuable imjiroverocnts in this 
country. No more beautiful or delicate instruments are manufactured 
than iu Philadelphia, New York, Boston, and other large cities of the 
Union. The American artificial limb is celebrated everywhere for its 

' itin. Jouni. Med. Sci., July, 1S73. ® Had., Oct. 1SC7, p. -t-o. 

3 Injuries of the Spine, Phil. 16G7. 

< Am. .Touni. Med. Sci. J.an. amt .April, 1SG7. ® Ilnd.. Oct. lS7'h 

6 Pemia. Hosp. Rep., vol. ii. ISil!). 

i Am. .Tonrn, Med. Sci., April. ISGS. ® Ibid.. April. IS-hi. 

9 Peuua. Hosp. Rep., vol. i. p. -SI. 

Trans. Med. Soc. of Penusytv.auia, lS7-t. 
u Am. Jonrii. Med. Sci , July, 1S75, p. 3'J. 
n liavlU iv 3 a.Topioal Applicaliou hi Surgery, Phila.. 1S7-. 
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elepnce, lightness, and durability. Our adhesive plaster was formerly, 
if, indeed, it is not still, unequalled in excellence. Collodion, as a sur- 
gical dressing, owes its origin to an American pliysican, Dr. J. P. May- 
nard, of Boston. The wire suture was introduced into regular practice 
by Dr. J. Marion Sims ; and Professor Joseph Pancoast, many years ago, 
invented an ingenious suture, of peculiar constrnction, admirably adapted 
to promote the success of rhinoplastic and other plastic operations. The 
use of compressed sponge, so valuable in the treatment of many surgical 
affections, is mainly of American origin, largely due to the labors of the late 
Dr. J. P. Bachclder, of New York. The pathology and treatment of in- 
flammation are much better understood; a much more rational system of 
dietetics prevails; inordinate depletion, in the form of heroic bleeding and 
purging, has ceased to be the order of the day ; the influence of Nature 
in the cure of disease is better appreciated; and sanitary science has 
pointed out new paths of inquiry and of investigation, all tending to 
prevent suffering and to prolong life. Two most valuable remedies, of 
native origin — gelsemimim and veratrura viride — have been added to the 
surgeon’s pbarmacoiiceia, and bold tbe same exalted rank in this country 
as depressants in the treatment of inflammation, neuralgia, and rheuma- 
tism, that aconite enjoys in Great Britain and on the Continent of Europe. 

Conservative surgery is nowhere more thoroughly appreciated than it 
is in this country. Taking its rise with Physiek, who was a great advo- 
cate of rest in the treatment of local diseases, and who scrupulously re- 
frained from the employment of the knife whenever it w’us possible, it has 
always formed a prominent trait in the conduct of every enlightened Ame- 
rican practitioner. Comparatively few knivesmen, properly so called, 
exist among ns, and it is worthy of note that their career is usually as 
shortlived as it is inglorious. 

It will thus be seen that during tbe hundred years which have just 
elapsed the medical profession has kept .steady pace with the general pro- 
gress of the arts and sciences on this continent ; and not the least grati- 
fying circumstance connected with it is the knowledge that it occupies a 
position in the social circle not accorded to it in any other part of the 
world, Great Britain, perhaps, excepted. The cultured and refined Ame- 
rican physician is a prince among men. Let us be grateful for what wc 
are and for what we have done ; grateful that the past has such a splendid 
record — that it has left such distinct footprints upon the sands of Time — 
and that the future is so full of bright promises. The surgeons who are 
now rapidly passing away — those links between the past and the present^ 
who liave so long borne llie heat and burden of tbe day — are not afraid 
to entrust to their younger brethren tbe sacred duty of carrying on the 
work which they have so zealously laboured to advance and improve. 
They feel assured that the honour, the dignity, and the glory of American 
surgery will be safe in their keeping, and that the century closing with 
the year 1916 will open for medicine one of the brightest pages in the 
history of human progress. 
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REVIEWS. 

Art. XXll,— Hospital Plans. Five Essays relalinr; (o the GonslrucHon, 

Organization, and Management of Hospitals, contributed bi/ their 

Authors for the use of the Johns Hophins Hospital of JMlimore. 

Large 8vo. pp. 352. ISTew York, 1875. 

It is known to many of our readers, no doubt, that the late Johns 
Hopkins, of Baltimore, made a bequest, now amounting to three millions 
of dollars, for the purpose of building and maintaining a general hospital 
in that city. In a letter to the gentlemen whom he selected as trustees 
for the management of this endowment, he directs them “ to obtain the 
advice and assistance of tliose at home and abroad who have achieved the 
greatest success in the construction and management of hosjntals.'’ 
Accordingly, the trustees authorized their building committee " to confer 
with five distinguished physicians, chosen from different parts of the 
country, who have made hospitals their special study, and olitain from them 
such advice as they may need, and to compensate them for it.” The men 
thus conferred with for this purpo.se were John S. Billings, Bvt. Lt.-Col. 
and Asst. Surg. H. S. A. ; Norton Folsom, Superintendent of the ^Inss. 
General Hospital at Boston ; Joseph Jones, Professor of Chemistry and 
Clinical Medicine in the University of Louisiana, Visiting Physician of 
Charity Hospital, New Orleans, late Surgeon in the Confederate Army ; 
Caspar Morris, of Philadelj)hia, late Visiting Physician of the Episcopal 
Hospital ; and Stephen Smith, of New York. The papers furnished by 
these gentlemen, each accompanied by plans, and some papers presented 
by the architect employed by the trustees, John R. Niernsee, make up tlie 
present volume. 

These persons have all done service in hospitals in some medical 
capacity, and thus their conclusions are offered as the result of an ample 
practical e.vperience. Strengthened as they are, too, by the acknowledged 
reputation of their authors for professional ability, these conclusions are 
entitled to most respectful consideration. Sucii an amount of information 
on the subject treated of, at once extensive, thorough, well prepared, and 
reliable, we have never before had within the same compa.'s; and the 
trustees of the Johns Hopkins Hospital may well lie satisfied with this 
the first step in the discharge of their trust. And, thanks to the large 
and liberal spirit that prompted the undertaking, the country .at large 
will share the benefit of the light thus shed on a class of institutions in 
which the public are most deejdy and worthily interested. And never 
could it have come more opportunely than at the present moment wlicn 
establishments which liave been universally regarded as pure, unquniified 
blessings to humanity, arc sujiposcd by many to lead to an amount of 
mischief scarcely balanced by the benefits they confer. 

It would be impossible, within our limits, to notice every particular 
thing de.scribcd in a book like this, made up, as it is, of five or .'•i.x other 
books. We can only call attention to the essential points of coustractioa. 
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nnd exninine them in tlie light thrown upon them by these writers. Di- 
versity of opinion, of course, we might expect ns the natural result of a 
peculiar e.xpcriencc nud iudependent hnluts of thinking, and not of hasty 
or superGcinl inquiry. Its prnciicnl effect should be to warn us against 
premature conclusions, and lead to fresh investigation. 

To simplify our conception of a hospital as an iustrunientolity for the 
cure of human maladies, we may begin with what is called a ward — an 
apartment in which some portion of the patients are kept and cared for, 
nnd jirovided with certain adjunct apartments required for the performance 
of this dut}". The form of the ward that has always been adopted is that 
of a parallelogram, three or four times longer than it is wide, intended to 
receive from twenty to thirty patients, the exact number being determined 
by its size and the amount of floor space supposed to be required by each 
patient. The latter requisite is put by the present writers at about 100 
square feet. The proper amount of air s}>ace they estimate at from 1200 to 
2000 feet, which implies a very high ceiling or roof. If the ventilation is 
left solely to the doors and windows, then certainly the more air space 
the better; but if artificial means are used to change the air, it is equally 
obvious that the less they have to change the better. 

Tlie adjuncts to the ward are a nurse’s room, a dining-room, a scullery, 
a room for bedding nnd clothing, water-closets; nnd sometimes we find 
among them a kitclien in which food is warmed nnd little messes made. 
We doubt the need of anything like a kitchen in the ward. It is always 
a source of waste and bad odours, while every object strictly necessary 
can be obtained by a hot-plate nnd some gas contrivance. No word is 
complete without an ample room provided with comfortable seats, and 
made agreeable by books, pictures, (lowers, etc. In this room such pa- 
tients as are able will spend much of their time, whiling away the dreary 
monotony of sickness in conversation, reading, and amusement. What- 
ever tends to raise the mind above the reach of that depression which is 
apt to follow the constant sight of suffering, and the constant dwelling 
upon one’s own troubles, contributes to the great purpose of the hospital 
— the restoration of the patient. 

These adjunct rooms are usually placed in one end of the ward, and 
there we find them in some of the present plans. It has always struck us 
that this arrangement does not promote the utmost facility of access, re- 
quiring, as it does, more steps on the part of both patient and nurse. 
Especially is it well to have the water-closets as easy of access as possible, 
for we may be quite sure that a distance of a hundred feet would oftener 
lead to a mischievous delay than fifty would. Impressed by this con- 
sideration, Dr. Morris places the water-closets partly at one end of the 
ward and partly at the other. A better arrangement than either would be 
to place them, together with all the other offices where foul air might be 
produced, such as the scullery and lavatory, in a projection on one side of 
the ward, midway of its length, and the nurse’s room, dining and sitting- 
rooms in one on the other side. If they had a tower-like shape, they 
would improve the architectural effect. This central position of the offices 
is adopted, we observe, in Dr. Folsom’s plan of an isolating ward. Dr. 
Smith w'ould place most of these rooms in the basement, or in a separate 
building connected by a narrow hall to the ward. 

The usual shape of the ward — that of a long parallelogram — Dr. 
Folsom would modify by bringing it nearer that of a square, as has been 
already done in some of the additions to the Massachusetts General 
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Hospital. Accordingly, in his plan of a common ward, he makes it 56 
48 feet, for 23 patients, the offices being all placed at one extremity. 
He commends this shape for its “attractive, home-like character,” as 
compared with the usual shape. Indeed, it seems to he rendered almo.st a 
matter of necessity where a large chimney-stack is carried up through the 
centre of the ward. It has the additional advantage, wliere this method 
of warming the ward is adopted — by open fireplaces — of promoting a 
better diffusion of warmth. Mr. Niernsee, the architect, is so favourably 
impressed with this shape, that he strongly advocates it, somewliat modi- 
fied. He would cut off the corners and make an octagon of it. 

The common belief, that the germs of disease adhere to the walls and 
thus make them sources of fresh disease, renders the inside fmisli a 
matter of the utmost concern. It is desirable, of course, that it should be 
so hard and smooth as to furnish the least possible liold for germs, and 
admit of the most effectual wa-shing. Perhaps there can bo nothing 
better than the ordinary finish made of good materials, and so thoroughly 
trowelled — as it never is at the present day — as to become, when dry, as 
hard as stone. The fashion of the day favours a coating of Parian 
cement, and Dutch tiles 5 and large slabs of glazed carthern-ware arc also 
suggested. Some would plaster upon laths — stripping, or furring, as it 
is called — using the common hard finish, all which eonld be often removed 
and renewed with little inconvenience or e.Kpense. Whatever the material 
may be, the wall should present as few inequalities of surface as ))ossible, 
in order to prevent the lodgment of dirt and facilitate wasliing. Wo 
scarcely need say that the walls should be hollow. 

If there is any truth tu the germ theory, the doors — ns tliey generally 
appear, with wide cracks filled with dirt, and tlieir surface covered with 
some oily material which no amount of washing and sweeiiing can deprive 
of the dirt that falls upon it — are far more calculated to projiagate dis- 
ease than the walls. The present treatment of floors may be traced to 
carpenters and builders, who scarcely trouble themselves with their sanitary 
relation.s, while few doctors have that sort of practical e.vjierieiice that 
would load to much improvement. Holding so important a place in the 
surroundings of the patients, we venture to speak somewhat partienlar/y 
respecting floors. !Notluiig is gained, that we can sec, in having the 
boards very narrow, as it is a common fashion to make them. The 
inevitable shrinkage will leave smaller cracks than it docs when the boards 
are much wider, but, in the aggregate, nothing is gained. This shrinkage 
no amount of sun-drying or kiln-drying will prevent. Dry them as per- 
fectly as possible, they will imbibe moisture from the mort.nr and tlio 
atmosphere in the process of laying them down. There is only one wav 
of meeting this evil. Let the boards, four or five indies in width, after 
being dried in the usual way, be laid down with just nailing enough to I?o 
kept in place, and after cxjiosure for a couple of winters to the heated air 
of the house, when they will have shrunk their utmost, they may then bo 
taken up and permanently relaid. Of course, they should be tongneJ and 
grooved, and pressed together by squeezers. In tliis way vve may obtain 
floors forever free from cracks, and they are well worth the cxtr.i trouble. 
The common practice of oiling floors cannot be loo strongly condemned. 
The reason given for it is that the pores of the wood are tlnn fi!l*'<l and 
so rendered impenetrable to water. Whether it is so or not. what wo do 
know is that the dirt adheres to the floor with a strength that doS-.- all 
the arts of washing and scrubbing. The dirty, grimy, almost black an- 
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pparnncc siicli floors always present, until with the lapse of time oil and 
dirt have both gone, is only rcpnlsivc to the nicely trained sense of hos- 
pital proprieties. Applications of wax, paint, and varnish are sometimes 
recommended ; and if everybody in the service went about in cloth slippers, 
ns they do in the foreign hospitals, nothing could be better ; but with ns 
they are soon defaced by the constant tramping of iron-heeled boots, and 
present an unseemly aspect. A floor of southern hard pine, laid as we 
have .directed, may be kept ns clean and bright ns the driven snow by 
means of soap and water alone, but the soap must be of the best quality — 
not that heavy, resinous mass so ninch used — and the vrater sparingly 
used but frequently renewed during the process. A floor thus treated will 
need thorough washing not oftener than once in two or three weeks, and 
very little water will be required. Stains beyond the reach of washing 
may be efTcctunlly removed by the fore-plane, leaving no spot or mark 
behind. The floors of water-closets, and other places where much water 
is used, should be slabs of slate, or, what is belter, slabs of thicli glass. 
Urinnls should be made of porcelain or glass, with a considerable amount 
of water always standing in them. In this way alone can they be rendered 
in the least possible degree a source of had air. 

The ward should be abundantly lighted, but we find no exact rnle laid 
down for that purpose. Iloth Dr. Morris and Dr. Folsom commend the 
use of double windows for tlie sake of their non-conducting qualities. The 
latter would have the upper two feet separate from and independent of the 
lower part, “ hung on hinges at the bottom, opening inwards to a limited 
extent, and provided with wings or sides of sheet copper, which convert it 
into a sort of hood when open ; so that the entering air is directed upward 
to the sloping ceiling instead of sinking downward directly on the patient 
below.” Dr. Morris advises wide window seats of polished slate, and 
slatted shutters to moderate excess of light. We are inclined to think that 
a curtain of plain white mn.slin would nnswer the purpose ns well, and 
free from the objections which obviously lie against the shutters. We 
respond most heartily, however, to his recommendation of outside awnings. 

Dr. Folsom’s plan for an ordinary ward has a veranda seven feet wide, 
so arranged as to admit the sun at all times of the day, in which the 
patients can sit or move about in wet weather. We would also add that 
the patients should have access to an airing court provided with paved 
walks, comfortable seats, and water-closets. The more they can be Impt 
out of doors, with proper regard to weather and their own condition, the 
better for them and the wards. 

The prominent question of the day in the matter of hospital arrange- 
ment, the reader is aware, is whether the wards should Imj placed on the 
ground, each one by itself, entirely unconnected with every other, or one 
above another, two or three stories high. For so radical a departure from 
the prevailing method, and open to such obvious objections, as the one 
story construction is, its advocates offer what they regard as a conclusive 
reason. They believe, in common with the greater part of the profession, 
that in some diseases, certain morbific germs capable of reproducing the 
same disease in others, by contagion or inhalation, are thrown off, and, 
by the staircases and lifts, may be wafted to the wards above. By the 
proposed isolation of the wards, the danger of cominnnication would be 
reduced to the smallest degree, and therefore this consideration should 
prevail over every other, in hospital construction. And so indeed it should 
if the object can be obtained in no other way. Dr. Morris believes that if 
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tlie wards be properly ventilated, and all unnecessary channels of commu- 
nication between them avoided, they may be safely placed one over another. 
Indeed, this diffusion of noxious germs, he thinks, may take place in a 
lateral as well as in an upward direction, so that this source of evil may not 
be effectually prevented by the one-story plan. Dr, Billings says he has 
found no reliable' evidence as to the unhealthiness of two-storj' buildings, 
and he favours their use for about t5 per cent, of the patients. This power 
of producing noxious germs is supposed to be confined to a few specific 
forms of disease, such as gangrene, pytemia, puerperal fever, etc., and 
therefore it would seem as if tiie mischief resulting from their presence 
might be effectually met by a proper system of classification. Patients 
labouring under other forms of disease, such as phthisis, rheumatism, 
pneumonia, not possessing this quality, may, so far as this source of dan- 
ger is concerned, be safely associated in two-story wards. Nor have we 
reason to suppose that they would be susceptible of infection, even though 
these germs of disease should be wafted into their wards. If then provi- 
sion were made for these contagious diseases in one-story wards sufficiently 
remote from others, we should suppose the believers in the germ theory 
would, or ought to be, abundantly satisfied. 

The objections to the one-story plan for all the patients, are so strong 
that it ought not to be adopted without a careful and intelligent considera- 
tion of all the circumstance.s. It may appear that it implies certain im- 
pediments and sacrifices that may more than balance the advantages which 
really belong to it. The more steps required by it must necessarily increase 
the difficulty of the service, and even detract from its efficiency. It is one 
of the common lessons of experience that the more accessible the scene of 
duty, the more faithfully will that duty be performed. The necessity of 
putting on overcoat and boots and shawl, may make the contemplated 
visit appear less urgent, and lead to its abandonment altogether. Every 
one too who has been conversant with the administrative duties of a hos- 
pital will tell us that the more concentrated the various parts of the 
establishment are, the more effectually can a proper supervision of the 
employes be maintained. The more remote they are from the eye and the 
ear of the chief, the greater will be the amount of their short-comings. 
And for a similar reason, that close habitual inspection of the service 
necessary to the maintenance of a high condition of the institution is much 
more likely to exist in a concentrated than in a scattered arrangement of 
the wards. Again, the one-story plan requires the use of ground that 
would be better put to some other purpose. For the most part, genera! 
hospitals are near the centres of population where land is dear ami not 
plenty at any price. Much of it should be used for airing court.', and 
much must be for carriageways, the storing of fuel, stables, etc. 

One of the results of recent experience is that during the warm sc-ason 
some of the patients may be treated in tents far more comfortably and .suc- 
cessfully than in the wards. In them the germs of disease will be carried 
safely away, the ward may be relieved of some unpleasant cases, and thus 
be rendered more comfortable to those that remain. Room should never 
be wanting for this provision, even if it should lead to the sacrifice, more 
or less, of the one-story arrangement. 

Dr. Folsom provides for four isolating wards, two for e.nch sox, placed a: 
the remotest part of the establishment, fitted with a nvngc of rooms on eac-h 
side 13 feet by 8 with a corridor between on which they open, uiih the 
adjunct rooms iu the middle. Each room is furnished with a f)repl;me 
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nrrnngcd to bnrn soft coal, and has means of ventilation exclnsively its own. 
His plan also provides for a private ward, arranged very like this, the 
rooms being 18 feet by 12. A ward like these may be seen at tlie lilassa- 
chnsotts General Ho.spital, exciting the admiration of the visitor, not 
unmingled, ])robably with a spice of pardonable envy. In the other plans, 
isolation is jn-ovided for in rooms placed in some remote part of the com- 
mon ward. In them also rooms for private patients are provided more or 
less independently, near the central or administrative building. 

The manner in which the pavilions arc grouped together in thedifTcrent 
plans, differs considerably, but they exhibit the common feature of com- 
municating with the administrative building by covered corridors. In one 
they arc attached, like currants on their stem, to each side of one long cor 
ridor running directly back from the centre. In another there are several 
corridors running in the same direction, with the pavilions attached to one 
side only. In another the corridors are two in number on a curved line, 
approximating at their extremities. In most of them facility of access is 
promoted by cross corridors running at right angles with those jnst men- 
tioned. That each of these plans of grouping may have its peculiar 
advantages we do not doubt, but it is not easy to determine which, on the 
whole, meets the requirements of a hospital in the highest degree. We 
have had too little experience with this style of building — indeed, it can 
hardly be said that we have had any — to furnish any grounds of compari- 
son, Opinions respecting their relative merits must be little better tlian 
conjecture founded on one’s peculiar experience with the present methods, 
and therefore almost necessarily diverse. On one point they are all open to 
the objection tliat tlic ground is so crowded with buildings that the spaces 
betAveen them are so narrow as to obstruct the transmission of light and 
the change of air ; that these spaces can be used for no very good purpose j 
and that the close proximity of the buildings must necessarily be a source of 
much inconvenience. It hardly needs an argument to prove that the larger 
the space betAvecn one building and another, the better it can be turned to 
some useful purpose, or that no hospital can have too much continuous 
space for its various requirements. In Dr. Morris’s plan, the pavilions are 
of two stories, and so connected that the whole structure forms the sides of 
two quadrangles. For any thing we can see to the contrary, this arrange- 
ment is e.xempt from the objections just mentioned as incident to tlie 
others, while it secures every advantage claimed for them. Instead of 
confining the out-look of the patients to two brick walls, it allows them 
an unobstructed vicAV of the adjacent neighbourhood, which must help to 
draAv off their thoughts from tlieir troubles. 

The barrack style of building — that is, clieap, rough, wooden structures 
— receives no favour, we are glad to see, from these gentlemen. It has 
been suggested by the idea that, as hospitals are inevitably destined to 
come under the influence of those noxious agents designated by the term 
hospitalism, when they become totally unfitted for their allotted purpose, 
the proper course would be to put up such structures as may be removed 
at a trifling sacrifice, the moment this mischief makes its appearance. The 
objections to which these are open are not far to seek. To give them a 
kind of finish compatible with the notions of propriety and fitness pre- 
valent in our cities, would make them, after all, too costly to be_ readily 
.sacrificed. For it must be remembered that hospitalism is no less incident 
to barracks than to more elaborate and expensive structures. The fre- 
quent taking down and building up implied in their frequent renewal would 
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be a source of extreme inconvenience, disturbing as it would the quiet and 
order that should always prevail in the grounds of a hospital. For pecu- 
liarly disagreeable and infectious cases, Dr. Folsom suggests that there 
should be kept in the cellar of each isolating ward, one or more “sectional 
buildings,” made of pine wood, their dilTercnt parts fastening together by 
hooks and bolts, so that they may be readily erected without tht^aid of a 
carpenter. The peculiar advantage of such buildings would be that after 
being used, they could be easily disinfected by exposure to the sun and air, 
and by smoking, painting, or varnishing. They are so simply constructed 
and so well calculated to meet the end in view that they are well worth a 
trial. 

In the matter of warming and ventilating the wards — a matter of the 
first importance in the construction of hospitals — the arrangements pro- 
posed, we are happy to find, are eminently sound and judicious. They 
are not all equally definite and complete, but so far as they go they agree 
in all essential points. All are agreed in recommending open fires, to bo 
supplemented when more heat is required, as it must be a considerable 
part of the time, by some arrangement in the basement for warming the 
fresh air before it is taken into the ward. Exprcssedly or tacitly, a car- 
dinal point in the warming of hospitals is admitted by all, viz., that in 
cold weather the fresh air should be warmed before it enters the ward. 


Instead of having the fireplaces in the corners of the ward, ns is the 
common way. Dr. Folsom prefers to have them aggregated together in 
one common stack in the centre, equally distant from the opposite walls. 
The warmth is thus better diffused, and consequently less is required, 
while Dr. Morris would have both. For the supplementary heat, which, 
in our winters must be the principal, we can have no better arrangement 
than that now generally adopted in our hospitals for the insane, and 
which is largely commended in the volume before us. Coils, or iron boxes 
with about a hundred feet, more or less, of radiating surface, are placed 
at several points, just beneath the floor, and over these filled with steam or 
hot water, the air must pass in its way to the ward. Steam is preferable, 
because it is generally provided for other purposes, and thus can always 
be obtained at a moment’s notice. To place the coils in the ward itself, is 


a solecism hardly to bo expected of the present generation. 

These gentlemen, e.xccpting Dr. Jones, who docs not speak of the 
matter at all, are agreed, in regard to the necessity of some artificial form 
of ventilation, though Dr. Smith thinks that for "all detached one-story 
buildings natural ventilation should be relied on.” Natural ventilation 
implies such an amount of air ns can find its way through the doors and 
windows, amply sufficient, perhaps, when they can be kept open, but wiicn 
closed ns they must bo the greater part of the time, we are nimble to sec 
how a sufficiency of air is to be obtained, whether the building be of two 
stories or one. How the air shall be renewed — the fonl air removed and 
fresh air introduced— whcllicr by a fan forcing in fresh air and thereby 
displacing an equal amount of foul air, or by chimneys heated by tires or 
steam-coils which draw out the fonl air and thus by suction make room 
for fresh air, is a matter in regard to which we are, as yet. far from a 
united opinion. On this subject. Dr. Folsom’s c.ssay ).>; entitled to jiarti- 
cular notice, as he indulges in a more complete and ilaboratc di.-cn-'ion 
of principles and details than his associates. For a oompicto di -rription 
of the methods of ventilation, wliich he .adopts and wliicli .are .-omev.lj.'i; 
complex, we must refer the reader to the paper itself, wliiie we imiicj’.e 
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only its principal features. In cold weather, the fresh air passing among 
the steam radiators in the basement, as just described, obtains from the 
heat an ascensive power which must necessarily result in some displace- 
ment of the air already in the ward. Some of the foul air passes off up 
the chimney flues over the fires, while the rest is taken away through 
ducts leading downwards into the cellar, where it enters the chimney 
stack which is heated by the Franklin stoves in the ward or by a fire in 
the basket grate placed in the cellar. To meet the requirements of the 
changing winds, the fresh air is carried in by two ducts coming from 
opposite sides of the building, so that the one to the windward being 
opened, and that to the leeward closed, there will always be a full supply, 
whichever way the wind may blow. The one-story wards are also provided 
with ridge openings to be used when needed. The rooms of the isolating 
and private wards arc ventilated by the window and chimney with which 
each is provided. "Natural ventilation,” Dr. Billings says, "cannot be 
relied on in warm, still weather,” and he might have added, nor in cold 
weather, and therefore, he recommends the use of a fan. Each pavilion, he 
thinks, should have its own heating and ventilating apparatus. Dr. Morris 
would rely chiefly on open fires in the corners of the wards and a heated 
chimney in the middle. He admits that these will not, at all tiines, meet 
the wants of the case, and therefore advocates the introduction of fans. 

We are glad that the necessity of an artificial force in maintaining the 
ventilation of hospitals has been .so clearly recognized in the volume before 
us, and we trust it will effectually dispel the idea somewhat fashionable 
just now, that natural ventilation, as it is called, is sufficient for the pur- 
pose. We fear that some of the arrangements here proposed arc too com- 
plicated, and require a little too much “ regulation,” to insure the highe.st 
degree of success; and no contrivances, however ingenious, will prove 
eOcctiial substituic.s for that power which can be obtained only by a liberal 
expenditure of money. We regret that the experience and studies of the 
gentlemen did not enable them to prescribe the amount of ventilation 
required for the best sanitary results. Without knowing precisely how 
Jinich fresh air is needed, and how it is to be introduced, it is not ca.sy to 
see how the methods adopted can be successful except by cbnncc. The 
proper relation between the artificial power acting by propulsion or suc- 
tion, nnd the ducts by wliich tiic air is taken in and out, is a matter of 
mathematical calculation, and it is probably from a disregard of these pre- 
liminary inquiries that we imve so many instances of an unsuccessful 
result. Indeed, iinlil ventilation is studied with greater cxactne.'s, nnd the 
contrivances adopted arc made to conform more closely to the rules nnd 
principles of natural phiiosophj', we oiiglit not to be surprised, if in our 
attempts, we fail about as often ns we succeed. 

In liie plans of ilic administration building — timt whicii is used for nil 
other purposes than such as are provided for in the wards — we find the 
utmost diversity of arrangement. Of course, they provide apartments for 
the officer.s, rooms for the directors, receiving rooms, rooms for the apothe- 
cary, operating and lecture rooms, kitchen, store rooms, chajicJ, etc. In 
tlie arrangements adoiitcd reference is made less to sanitnry rcqniretnents 
than to those notions of fitness and convenience, wiiicli .spring from imii- 
vidual tastes and habits and former associations. It is irnpo«ii)le, there- 
fore, to fix upon any plan tiial would lie generally regarded us preferable 
to every other. While c.aeh nnd every one might have nmnifest merits 
thev uli would be found, iu practice, by somebody or other, to lubotir under 
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serious defects. Instead of concerning ourselves, tlierefore, witli the .cjze, 
location, and connection of the various apartments, it will be sufficient, for 
our present purpose, to speak only of such points as have considerable 
practical importance. As one of these, we believe that wards for private 
patients should be as near as possible to the administration building, if 
not a component part of it, because they require attentions that may not 
be faithfully given, except under the close, frequent observation of the 
officers. And this is the arrangement adopted in mo.st of the plans before 
us. The location of the kitchen, whether in the basement, in the principal 
story, at the top of the house, or in a detached building, is one of tho.se 
disputed problems not yet satisfactorily solved. Having the least possible 
faith in the efficiency of any known ventilating contrivances for carrying 
off completely the odours and vapours produced by cooking, wo believe 
that the best result, on the whole, is obtained, by having the kitchen and 
bakery in a separate building, wherever it is practicable, or, at the least, 
in one having only a quasi connection with the rest of the establishment. 
For a similar reason, we would have the laundry and all its appurtenances 
in the same or a separate building. Indeed, we doubt if tliis work, in 
a hospital of 400 patients, can be performed elsewhere with equal case 
and thoroughness. If we were to refer to a practical example most worthy 
of imitation, it would be to that of the Lunatic Asylum at Trenton, Mew 
Jersey, where, indeed, may be observed many other admirable arrange- 
ments for performing the work of administration. 

The drift of opinion in the volume before us, if we rightly understand 
it, — for the gentlemen sometimes fail of that orderly expression of their 
ideas necessary to make their meaning clear — is towards a separate building 
for the operating and autopsy rooms, having convenient communication by 
covered ways with the wards and ti)e administration building. Thi.s, cer- 
tainly, is the better way, but, requiring, ns it would, an ndditional outlay, 
it is tiot very likely to be generally adopted. Wberever placed, we hardly 
need to say that no expense should be spared to fit these rooms most com- 
pletely for their respective uses. Especially, should nil rooms where much 
patient work is to be done, be provided with the best possible arrange- 
ments for performing that work iu an easy and satisfactory maimer. The 
pathological room in the Boston City Hospital furnishes aii admirable illus- 
tration of what may be done iu this direction to make that attractive, 
even, which is usually rendered repulsive by its surroundings. Dr. Folsom’s 
plans of a building for autopsies and other pathological purpose.', seem 
likely to insure every desirable object, and arc well worthy of attention. 
In this connection, he recommends an antop.sy table contrived by Dr. 
Henry J, Bigelow, and used, the past j-ear or two, iu tlie Mas.'acliu.'ctis 
General Hospital, where it has proved extremely succos.sfiil. It.s jicculiar 
feature is that the leg on. which it is supported is hollow, and theruby 
made instrumental for drainage and ventilation. The water and other iinids 
fall vertically to a trap in the cellar, while the air is drawn downwanis 
into a flue that leads to a chimney. Rotation and other purposes are pro- 
vided for by ingenious contrivances, all of which, we iiudersiaud, arcfouiid 
to work well. 

Besides the construction of the hospital and the arrangement of its v.arion? 
parts, the organization of the service, embracing nil the employe.' from the 
highest to the lowest, receives especial attention from thc-'e getuktnea. 
Here too is a large field for diversity of sentitnent_, bec.ujse each one nain- 
rally has his own way for using the iustrumentaiitic.' plaa'd under his con- 
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trol, and, probably, conld use them more effectually so than in any other way. 
Some points, however, admit of no dispute. The true order of things in the 
management of any hospital necessarily implies certain functionaries who 
are essential to the highest measure of success. We are glad to see that 
all except Dr. Jones, who scarcely alludes to the matter, are agreed that 
the establishment should be put into the charge of a single individual whose 
authority should be paramount over everything and everybody except the 
medical and surgical duties, and be responsible for the manner in which 
the work of the institution is done. Dr. Billings expresses himself none 
too strongly, when he says he " considers this more important than almost 
anything connected with the hospital and Dr. Morris, no less impressed 
with the importance of this officer, dwells at some length on the qualiGca- 
tioDs he should possess; We would like to place before our readers his 
admirable description, but we can here only state very briefly the principal 
requisites and duties. Of coarse, iie should be a medical man of respectable 
attainments, professional and general, patient of labour, ambitious to e.xcel, 
with much force of character, and no little knowledge of men. Without 
performing any medical or surgical duty himself, it would be his constant 
endeavour to make those duties, as performed by others, as effectual as pos- 
sible, for the highest skill would be deprived of its legitimate results with- 
out those dietetic and sanitary provisions which mark the difference between 
a hospital carefully and intelligently directed, and one allowed to take its 
chance without any direction whatever. He will see that the nursing is 
faithfully performed, that medicine is given as prescribed, that the food 
is what it should be, that air and heat are properly distributed, and, in 
short, that the habitual condition of the house meets every requirement 
of cleanliness, good order, and kindness. With such responsibilities as 
these, he should be allowed to appoint and discharge the nurses and ser- 
vants, and he should have a voice in the appointment of the subordinate 
officers. We are surprised that Dr. Billings would not allow him to 
appoint his employes, since his power for good must be greatly curtailed if 
they considered themselves responsible to others, as they virtually would 
be if appointed by the directors. To our apprehension, if any arrangement 
more than another is calculated, by making him a mere figure-head, to 
insure the lowest, poorest condition of the service, it is this. In a hospital 
of 400 patients, there should be a steward or warden, who should have 
charge, under direction of the chief, of the strictly domestic affairs and the 
business outside of the house} he should keep the accounts, purchase the 
supplies, and look after the servants. There will be enough of such em- 
ployment to occupy all the attention of a careful, intelligent, painstaking per- 
son. A matron or housekeeper should be entrusted with that class of duties 
which is usually assumed by the wife in a well-regulated household. She 
would superintend the washing and cooking, and, in conjunction with the 
steward, take care of the stores, and see that the wards have their proper 
supply of bed and table furniture. With the exception of this last duty, she 
would have in the wards no other. To insure the highest condition of the 
service in the wards, there should be a head nurse, of higher character and 
larger experience than such as ordinary nurses possess, who should have the 
immediate supervision of the nurses and attendants, see that the medicines 
are properly given, and the patients suitably prepared for operations. He 
or she, for there should be one on each side, should take care of and be 
responsible for the patients’ clothing, ascertain their special needs, 
the absence of the medical officer, communicate with their friends. Uiih 
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supervisors, as we may call them, of the right description, the service will 
be faithfully and intelligently performed ; without them, an incleGniic 
amount of short-coming can scarcely be avoided. 

The trustees solicited the advice of the writers, “ on the subject of v\av- 
agement, with its numerous details of medical attendance, resident and 
occasional, nursing, domestic service, police regulations, etc.,” and they 
have all, to more or less extent, responded thereto in suggestions sensible 
and judicious, by which the trustees will be greatly aided, we doubt not, 
in making their final arrangements. Dr. Morris especially, shows no fear 
of iieing too minute, fully appreciating, evidently, matters regarded loo 
niuch as of minor importance. It does not disturb his professional dig- 
nity to remark that “there should be no dark corner or closet or hole of 
any kind anywhere. Every brush or pot and pail should be kept in an 
open and airy room, subject to inspection at any moment. Even the 
closets in which clothing is deposited should have open .shelves,” and 
he might have added, glass doors or none at all. For the most jiart, 
however, the rules and arrangements for regulating the customary admin- 
istration may well be left to the officers of the liospital, governed, as they 
will be in their choice, by their own good sense and experience. It would 
be a great mistake to tie up their hands with rules founded on no very 
obvious contingencies and irrelevant to the special purposes of the institu- 
tion. A generous freedom in this resjject will make its return in heartier 
service and a finer sense of responsibility, 

Mr. Hopkins also provided for a Home for coloured orpimn children, for 
a hospital for convalescents, and for a medical .school, and directed his c.\o- 
cutors to establish, in connection with the general hospital, a training school 
for nurses. Ou these several topics, except the first, the trustees solicit 
suggestions, and to some extent, some of the gentlemen have responded, 
though mostly in very general terms. In regard to a medical school con- 
ceived in this liberal style, there could scarcely be two opinions, o.specinlly 
when considered as a means for raising the standard of medical education. 
Dr. Smith anticipates from it a most salutary influence in this direction. 
Dr,- Folsom believes that, '‘nominall}’ and in organization,” it will be 
better for both the hospital and the school to be distinct, and it will be 
well for the trustees to ponder this suggestion. Mncli may be said in 
favour of it, and much against it. Both lie and Dr. BiJIiiigs advise agaimst 
placing the school very near to or very distant from the liospital, and the 
wisdom of the advice is obvious enough at sight. Neither can there be 
two opinions as to the lieiicfits to be derived from a liosjiital for conva- 
lescents, for tliough it may be long before many hospitals arc provided 
with this appurtenance, yet it cannot be left out of our picliire of the 
ideal liospital. It etmbies the institution to do for its ])aticiits what every 
person would do, in his private capacity, for himself or his family. Of 
all restorative influences none accomplishes more good, in certain stage.s 
of disease, than removal from the city to the country. ^ Severai of the 
writers recognize the training of nurses ns a jirojjer function of the hospi- 
tal, bnt tlicy do not tell us with any degree of particularity Iiov.- it is to 
be done. Either they have had too little personal o.xperiencc to warrant 
them in thus speaking, or they consider it so dependent on circiimst.antv.-: 
that it may be safely left to the oflicers of the institution. It is agrc-M, 
however, that the nurses in training should lodge aud take their meals in 
a building preyrared cxjiressly for them. 

Ajryjcndcd to the essays are jdans and descrij)tiou of the yirojiaycd Home 
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for Colonred Cliildren, prepared by ilie nrchitcct, Mr. NiernFce. The same 
gentleman also fnrnislies studies for pavilions of an octagonal shape, 
accompanied by remarks sliotving fortli the advantages of this form, 
and some practical suggestions respecting the construction of windows, 
walls, floors, warming and ventilation. Both these papers are evidently 
the result of much inquiry and thought, and arc well entitled to a most 
respectful consideration. 

The reader will have gathered from the style of our remarks, that wc 
regard this volume ns one of the highest practical value. It contains a 
fund of information and sound instruction on a subject where the inquirer 
has met too often with only uncertainty and doubt. And it conics, ns 
we have already intimated, at a most seasonable moment, for during the 
ne.xt decade, probably, more hospitals will be established among iis than 
in any previous period of much greater length. If any of them are built 
with little regard for the requirements of convenience or of the best 
sanitary conditions, it will not be for want of light. Wc cannot close 
this notice without e.vpressing our conviction, that to the trustees of the 
•Johns Hopkins Hospital the country owes a debt of gratitude for that 
liberal conception of their duties which has led to the preparation and 
publication of this elegant volume. I. R. 


Art. XXIIT. — Exlra-uic.rinc Pregnancy: its CajiFe.<:, SpccicA, Paiho’ 
logical Anatomy, Clinical IliAory, Diagnosis, Prognoair, and Treat- 
ment. By .Toun S. Paruv, M. D., Obstetrician to the Philadelphia 
Hospital, etc. etc. etc. 8vo. pp. 270. Philadelphia ; H. C. I/;a, 1870. 


XoTiii.vo marks more emphatically the advance of a philo.sojihic s-pirit 
among the votaries of medicine, than the decline of the sway of authority, 
and ilie suijstitution, whenever practicable, of a reliance upon principles 
deduced from facts. For a long time individnnl opinions of leading nun 
ruled in the profession, ns to points of practice ns well ns of theory. This 
wn«, of course, especially true in all the nircr forms of disease and r.cf-'i- 
dent. All quc-stions as to the ino't judicious treatment of either "cre 
sctticsl ns v.'cil ns [)o.ssible by tlie dictum of those who, from the enjoyrrient 
of opportunity, had been enabled to acquire a relatively large e.vpf riono' 
in a given chis-: of case'". As a matter of course, such not only di/T.-rcd 
from e.ich other, but not infrequently were diarnetricnliy oppo-id. In the 
confuMO!) incident to r. difTercncc of nuthoritic-, the phy.=icwn^ snd'boly 
brought face to face with one of tiie rarer accident.s, was la'wiId'’.’S''I by 
these contr.adictory ojiinion', and com{K;Ilcd to trust to Iiis own Jude'.'.'u.ot 
aloiie. 

Within the rnemorv of those now in middle life, ihi' dinienlty having 
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one any longer attributes to tliem infallibility. Even if a large number 
of facts are secured, each one has a personal quality unlike thnrof all the 
rest, which detracts from their fitness for comparison, and to a certain ex- 
tent vitiates the result, Notwithstanding this drawback, however re- 
corded cases furnish the only materia] from which the experience of the 
profession, as a w!ioIe,cau be learned, as to any given point in the natural 
history of disease or accident, or any point of practice. 

_ One entering on such a task should realize that the treasures of indi- 
vidual experience contributed by the profession for the common good, are 
gathered by him that he may increase the fund of human knowledge; and 
that in the discharge of his self-appointed task he is under bonds for the 
faithful discharge of his trust. 

Tiie result of one of these studies is now before the profession in the 
book of Dr. Parry, upon that rare accident, extra-uterine feetation. Dr. 
Parry has collected five hundred cases, a careful nnaly.sisof which furnishes 
the basis of his undertaking. He has not confined himself to the tabla- 
ture of numerical results; but while furnishing these in regard to every 
important point, he has in coming to the conclusions derived from a study 
of his cases, exercised a judicial function. As the physician, after a due 
consideration of all the points of a single case, makes np his diagnosis 
and determines upon the treatment, so has onr author, after a careful sur- 
vey of the 500 cases before him, given us ivhat appear to be the tenchiugs 
that are legitimately to lie deduced from them. J3efore entering u|)otra 
consideration of the contents of this book, we wisli to record our admi- 
ration for tlie patient zeal exhibited by Dr. Parry in the collection of so 
many cases, and the discrimination and sound judgment with which his 
inferences have been drawn. 

• In his first chapter the causes of extra-uterine pregnancy are discussed. 
These embrace peri- and para-metritis, inducing constriction and disjdace- 
ment of the uterine appendages ; and these have been recognized as 
causes by many authorities. Also, malformation of the internal organs, 
the gravid tube entering the womb at some ))oint in the body or cervix. 
Among 500 cases, four examines of conception in hernial protrusions of 
the internal genital organs are recorded. It may occasionally bo induced 
by uterine displacements impeding the passage of tlic ovum. Tumours of 
and near to the uterus, by obstructing tlic Failopinn tubes, may give rise 
to it. Prom a careful consideration of his cases, Dr. Parry is led to con- 
clude that “ wo cannot deny the influence of strong emotions occurring 
during or shortly after intercourse,” as a cause of this accident ; but at 
the same time it is to be remembered, that it is mucli more frequently due 
to pathological changes in the internal sexual apparatus. 

Women pregnant with a child outside the uterus frequently have shown 
a previous inaptitude to conception. This, as Dr. Parry says, ihougli 
not generally known, on tlie analysis of a large luimber of cases, bc-conus 
very impi'cs.sive. 

As to tile influence of age, the liability to that accident steadily in- 
creases from the age of twenty to that of thirty years. After aa-diing 
forty years the liability suddenly declines. The analysis of cases sujiporis 
the statement, that cxtra-utcrinc pregnancy is roost frequent in tlio-i- wl-.o 
have borne several children ; and that loug-coutiuned fuuctionni activity 
of the genital organs, and the diseases induced thereby, arc not without 
influence in the production of extra-uterine pregnancy. 

One of the most perple.xing questions in the study of n case of extra- 
No. CXLII— Arku. 1S76. 32 
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uterine pregnancy, is that of the class to which it belongs; and this is true 
after death as well as during life ; consequently the literature of the sub- 
ject abounds in statements that are utterly unreliable. Dr. Parry says we 
are not even in possession of data which-will enable ns to determine the 
relative frequency of the various species of extra-uterine gestation. Much 
has been written upon the subject, but tubal pregnancy is the only species 
about which all authors agree. 

Our author, as .we think, has simplified the subject by a division of the 
forms into three species : 1st, tubal ; 2d, ovarian ; 3d, ventral or abdomi- 
nal ; each species including two or more varieties. The probability is 
discussed very thoroughly, of pregnancy occurring in the ovary and in the 
peritoneal cavity ; these have both been denied by high authority, but 
our author considers that tiiey are established beyond reasonable question. 

Chapters III. and lY. treat of the pathological anatomy of the acci- 
dent. There are but three recorded posl-morfem examinations of cases 
claimed to be of rupture of the cyst in the early stages of development. 
The history of only one of these is exact enough to furnish the informa- 
tion we seek. In this the most striking appearance presented was extreme 
va-seularity of the reproductive organs, and even in this case the embryo 
was not found. 

After rujrture in the early raonth.s, the cadaver is cxsanguined, the 
hemorrhage into the peritoneal cavity being generally very profuse Our 
author finds that the amount of blood lost bears no proportion to the 
extent of the rupture; it being almost incredible that such frightful hem- 
orrhage could result from an injury so small in extent. Onr author states 
it as an interesting fact, “ that hemorrhage from the rupture of an extra- 
uterine foetal cyst is much greater than that which follows rupture of the 
uterus.” It seems, moreover, that a complete discharge of the ovum from ‘ 
the ruptured cyst is more favourable than its entire or partial retention. 

Rupture of the cyst in the first months is not due, ns has been supposed, 
to softening and sloughing from inflammation of its walls, but it is proved 
to be generally the result of distension produced by the growing ovum in 
an organ not adapted to its development, and which is not enlarged, like 
the uterus, by vital changes. It is the rule, for pregnancy of the tube, or 
at least that portion of it between the uterine orifice and the pavilion, to 
terminate in rupture previous to quickening. 

In regard to the most interesting question of the nature of the vital 
connection between the embryo and the mother, our author states that m 
cases carefully examined, the vessels of the cliorion were found to make 
their connection with the maternal tissues without the intervention of 
decidua. At this early period the villi are applied to the mucous mem- 
brane of the tube with which they contract adhesions, and the ovum i.s 
nourished by endosmotic action, and this is “ aided by the presetiee of 
more or less plastic material.” 

In ovarian pregnancy the foetal sac is devoid of a peritoneal covering, 
the researches of Waldeyer having shown that the peritoneum is not pro- 
longed over the ovary. Opportunities for post-mortem examination^ in 
early ventral pregnancy are very infrequent, but they reveal the chorion 
unsupported by any other tissue except at its point of attachment to the 

peritoneum. ... 

The uterus in the early stages, is found more or le.ss enlarged, « m 
increased vascularity, and the cavity is often found lined with decidua ; this 
is absent only whe’^n it has been discharged before death. The uterus 
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prepares to do its work precisely as if the fertilized germ had entered its 
cavity.^ Ihis is asserted by our author, after a careful review of reported 
autopsies, and of all the facts connected with the subject. He combats 
wit 1 vigor, and as it seems to us with perfect success, the oppo.site doctrine 
held by the veteran Dr. Robert Lee, and shows that the influence of the 
latter has unfortiinatel}' retarded the advance of knowledge on this subject. 

_ The following summary is given by our author, of the results of his 
inquiries : — 

1st. In all varieties of extra-uterine pregnancy, a decidua is formed in 
the uterine cavity as in normal gestations, but none surrounds the ovum. 

2d. -The decidua is rarely retained until the completion of gestation, but 
is thrown off during false labour. More frequently if the patient goes to 
term, it is discharged during the early periods of pregnancy in small frag- 
ments, and without pain, or expelled en masse, with symptoms of mis- 
carriage. 

3d. Absence of decidua, even at an early period, is simply proof that it 
has been previously expelled 

The appearances in the latter months and after term arc next described. 
Our author states that extra-uterine cliildren frequently die before term, 
even when they are carried to it; but the rule is for them to live until the 
end of the ninth month, if the gestation is not terminated by niplure 
during its early stages. In these cases the child is by no means poorly 
developed, but may exceed tlie average weight. 

The umbilical cord is always normal. The placenta is generally much 
broader and thiniior than in regular pregnancy, " since the organ is fre- 
quently attached to structures which are by no means naturally vascular,” 
and hence the extent of surface has to make up for deficient supply. At 
term, the womb itself, though enlarged, is not increased in size beyond 
that of the fourth or fifth month, and at this time rarely contains the 
decidua. There are other interesting points in connection with this sub- 
ject which we must pass. 

The symptoms of extra-uterine gestation are considered under three 
divisions: 1st, during the first months while the foetal heart is still inau- 
dible ; 2d, after the foetal heart can be heard until after the close of spurious 
labour at term ; 3d, after termination of false labour or death of the fmtus 

Our author thinks it important to keep in mind, that tubal gestation 
frequently terminates by rupture of the cyst before the fourth month ; and 
that if pregnancy goes beyond that time, the jirobabilities are that it will 
proceed to the completion of the full term of gestation. 

In consequence of the obscurity surrounding the .symptomatology of the 
earl}' stages, this class of cases “ remains the opprobrium of obstetric '•ur- 
gcij.” Though it is claimed by .some that there are no symptoms pecuJi.ir 
to extra-uterine conception previous to the third or fourth month, yet our 
author asserts, that while this is frequently "ushered in quietly cnou'rh. 
and during the first four or six weeks all may go well, after thi^ time 
S 3 ’mi)toms supervene, which in their violence are ns unlike tfic ^igrm of .i 
uterine pregnancy, ns the surface of a stormy sea is unlike that of a dc.vi 
calm.” For the* first few weeks no warning occurs; when siuhlcnly. th- 
patient is seized with a violent pain in the hypogastrium, or in one iiiac 
region, resembling colic. The surface is pale and cold, there may I-c 
vomiting, there is generally great tenderness at the scat of the piin. Aft-r 
a few hours, or a day, or more, the pain disappear.®, to return at inters nl® of 
a few days or weeks. Peritonitis has been invoked in cxj!la'>at;''u of ta- 
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severity and character of tlie pains, but onr author maintains that this is 
a rare complication until after the end of the usual period of gestation, 
when it acts a conservative part by inducing adhesions that shut out the 
cyst from the peritoneal cavity. The true cause of the pain is to be found 
in the fact, that while the growth of the uterus in normal pregnancy is 
vital, an ovum arrested in the Fallopian tube distends it by mechanical 
pressure. It ap])ears probable that the paroxysms of colicky pains are pro- 
duced by contractions of the foetal cyst. In the first stage, irregular 
hemorrhage from the vagina, metrorrhagic in character, is another symp- 
tom. The expulsion of the decidua may occur in a mass, and be regarded 
as the result of miscarriage. The uterus is increased in size, and may be 
found out of its place. A tumour may at this stage be discovered by the 
side of the uterus, and in this the presence of a foetus has been recognized by 
ballottement, as early as the end of the first month. Our author suggests 
that Dr. Noeggerath’s plan of examination by the finger introduced 
through the urethra into the bladder, may be very useful in the diagnosis 
of these cases. 

In the second period the foetal heart is heard. On approaching term 
the child frequently dies. The mother’s attention is attracted by violent, 
irregular movements of the child, which eventually cease. Inspection of 
the abdomen shows enlargement mainly on one side, and usually not of 
normal outline. The extra-uterine fcctal cyst has been declared to be 
immovable. Our auilior has seen it movable as in ordinary gestation. 
Preternatural intensity of the sounds of the foetal heart or the placental 
bruit has also been noted, and, when heard, these ouglit always to excite 
suspicion, and lead to a careful physical examination of the patient. By 
vaginal examination the uterus is often discerned with much difficulty ; 
and its development will not be in proportion to the duration of the 
pregnancy. Late in pregnancy the post-uterine tumour may fill the pel- 
vis. Enlarged vessels of the foetal cyst may be felt per vaginara strongly 
pulsating ; and it has been asserted that the foetal pulse has been felt 
through the vagina. The exploration of the pelvic organs through 
physical examination of the rectum, by which our author doubtless means 
the manual metliod, is suggested as available in these cases. 

In the third stage, if extra-uterine pregnancy is prolonged to the end 
of the normal period of gestation, it is the rule for pains, identical with 
those of labour, to come on. These may continue from a few hours to 
several days. In certain cases these are repeated at intervals afterward, 
even for years ; and these are usually accompanied by discharges of blood 
from the vagina. An interesting and very important fact here stated is, 
that these pains rarely end in rupture of the cyst. This is contrary to 
the opinions of those who have previously written on the subject. JMost 
writers, also, have dwelt upon the dangers of peritonitis; but this, accord- 
ing to onr author, “ plays but a small part in the pathology of extra- 
uterine pregnancy at this period of its development.” Writers “ have 
believed that it ought to be a frequent complication, and have therefore 
concluded that it was so.” Rupture of the cyst into the vagina is proved 
to be of extremely rare occurrence. In the analysis of 500 cases, only 
four instances have been found of this termination of the labour, and not 
one of rupture into the peritoneal cavity. 

The unfruitful labour is followed by secretion of milk in the lireasts, 
having normal characteristics. 

From these facts it appears, that “ the victim of an extra-uterine preg- 
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nancy, at the close of the ordinary period of gestation, is in a state which 
approaches very closely to that of a woman after normal labour.” The 
recognition of the fact that the woman’s condition approaches so closely 
to that which follows normal labour, is extremely important. The failure 
to appreciate this truth, has led many accoucheurs to subject their patients 
to methods of treatment, which are proper only after the woman has been 
fully restored from her pseudo-puerperal state. 

What are the effects of this labour upon tlie child? It is the opinion 
of a number of competent olxservers, that the life of the foetus may be 
maintained for some time after the termination of the usual period of 
gestation. Our author discredits these observations, and is of the opinion 
that in the present state of our knowledge it seems more reasonable to 
believe that there was an error in reckoning. 

In Chapter VI. the changes in the economy after the death of the 
foetus, are considered. First, the liquor amnii is partially or entirely ab- 
sorbed. After this the foetus becomes desiccated or mummified. Now, 
the woman is at any time liable to peritonitis, which is almost always 
subacute, and seems to prepare the way for the ultimate discharge of the 
child through the abdominal wall.o, rectum, vagina, or bladder. 

In this chapter tlie symptoms of rupture of the cyst are fully considered. 
Not more than fifty per cent, carry the child to term ; the remaining half 
of the subjects of extra-uterine pregnancy become victims of rupture of 
the cyst. This portion of the chapter is extremely interesting, and in it 
our author corrects errors of opinion entertained by those who have pre- 
viously treated of the subject. 

Chapter VII., entitled “ Terminations and Mortality,” contains much 
interesting matter, to which we can only thus allude. The remainder of 
the work, from Chapter VIII. to XIII. inclusive, is devoted mainly to the 
most important part of the whole subject — the Diagnosis and Treatment. 

The history of extra-uterine pregnancy affords abundant examples of 
errors in diagnosis — made, moreover, by men of the highest experience. 
Diagnosis is considered under these three heads ; 1st, before the heart is 
audible ; 2d, from this period until the de.ath of the child, before or after 
term ; and, 3d, after the fmtus has perished. 

In the early stages extra-uterine gestation runs a moderately uniform 
course. If the ovum is developed in an organ capable of undergoing only 
a moderate amount of distension, it will, according to our author, give ri.so 
to symptoms that will attract the woman’s niteutiou, and lead her to 
believe there is something unusual about her prcgnnnc.v. She has from 
the first a conviction that slie has conceived. If with this there are 
colicky pains in the hypogastric or iliac regions, with collapse more or 
less profound, with or without syncope ; if these occur in paro-vysme, or 
have violent exacerbations at more or le.'^s regular intervals, with bloody 
discharges from the uteru.s, extra-uterine pregnancy .should be suspivlwi. 
If symptoms of abortion supervene, with discharge of decidua ; or if the 
jihenomena of rupture of the cyst follow the symptom'-- enumerated, she 
should be treated as if prcgnaul outside the uterus. “ There is no other 
known condition,” says oiu- author, “ which is attended with^ the (weuliar 
assemblage of symptoms to which attention has been dir«ted." 

When the.se indications e.xist, it is the duty of the attendant to ta-ai his 
patient as if the existence of extra-uterine pregnancy had lava proved. 
We hope our autlior is not too sanguine in cxpre-.ciug the opini'Hi that a 
more extended experience “ will probably show, that the exi^tcacj of mis- 
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placed gestation can be detected quite ns easily, if not more easily, than 
normal pregnancy in its* early stages.” 

In the absence of evidence of miscarriage or rupture of tlie cyst, the 
presence of a tumour by the side of the uterus should be soi:ght for, wliilo 
tlie patient is under the influence of ether, every care being taken to ob- 
viate, as far as possible, the tendency to vomiting thus induced. Tlie dis- 
covery of a tumour by the side of the womb, in ivhich the presence of a 
foetus is proved by bnllottement, removes all doubt. In consequence of the 
e.\ireme thinness of the coverings the foetus may be thus recognized ranch 
earlier than in normal pregnancy, ns was done by Dr. Thomas. 

During the first months e,\tra-nterine iircgnnncy has been mistaken for 
pelvic inflammation. Our author gives the conditions by which they may 
be differentiated, and remarks that- it is difficult to sec how this mistake 
can arise. The fact that it has happened to the names quoted, ought to 
be taken, we tliink, ns evidence of the great difficulty of the diagnosis. 
We are prepared to believe, however, that from the light thrown upon it 
liy the labours of onr author, these and kindred mistakes will hereafter be 
less frequent. 

Our author admits that it may sometimes be imiiossiblc to distinguish 
between e.vtra-utcriiic gestation and pelvic hicmatocelc. 

In the second period, the e.xistence of pregnancy lieing determined, its 
e.xtra-utcrine character is rendered c.vceedingly probable by signs before 
enumerated. The introduction of the sound is jnstifiablc at this stage, to 
determine if the enlargement of the womb conforms to the date of the 
pregnancy. Our author considers retro-uterine fulness associated with dis- 
placement of the OH uteri forward atid upward, even above the pubes, ns of 
the greatest importance. 

E.xtra-nterine iircgnancy has been mistaken for normal jiregnnncy in the 
latter months of gestation. The error can be avoided by e.spccial rofer- 
cnce to the changes in the cervi.v compared with the size of the nieriis ; 
if these correspond, the child will be found within the uterus. An in- 
stance has recently come to our knowledge, in which normal pregnancy 


at the third month was mistaken for c.vtra-uterinc pregnancy, by a con- 
sultation of physicians that included one of our most eminent authorities; 
abortion subsequently oc’curring at the fifth month. 

E.vtrn-utcrine pregnancy may ca.sily be mistaken for retroversion. The 
means of distinguishing the one from the other arc given. 7'hc diagnosis 
is declared to be often very difficult, Imtonr author nsMires us that " error.-) 
are more frequently due to want of ob.servaiion than to want of know- 
ledge.” 

After the child has peri.shcd, and months or years have intervened, 
the diagno.sis may be very difficult. In ca.'-e.s of doubt, the fmui') being 
dead, the trocar has been employed to draw off a portion of liquor 
amiiii to confirm the (]int:ni)'is. 'I’his |)nictice, we sire a^'-nred, cannot be 
too .‘■trongly condemned ; " ncitlicr the trocar nor llic aspirator can b"- 
.safely n?ed for diagiio.->tic pnrpo 
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Ill reference to prognosis it may !« said, that, although riqiturc of the 
evst tnay end in recovery, yet it .shoitid for all [iractical pnrpO'<-s be rc- 
g*ardcd as fatal, 'file protrno-is in the ventral variety i-' the !>erl of all. 
If the nuiMif of the fourth month is rench'-d in safety, she 'u'll [.robddy 
go to term, -\t term, when falsi' Jaliotir come-- on, tb)- jirottno-i" for 
time is more tmf.ivoimible. After p.-.s-intr the jj-.'U'jo.pmrj'ral state 
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“ the retention of an extra-uterine foetus is not inconinatibic with a lono- 
and useful life.” ° 

_ We come now to the treatment. In tl)e first period, this ma}' be con- 
sidered as palliative and curative. The colicky pains must be relieved l)y 
opium, anajsthetics being objectionable from the danger of v’omiting. 

Since in tubal gestation the rupture of the cyst may be looked for before 
the end of the fourth month, it has been proposed to destroy the foetus as 
early as possible. One of the means suggested for the accomplishment 
of this end is extirpation of the cyst by abdominal section. Tiie great 
difficulty in the way is that of diagnosis. If ovarian or tubal pregnancy 
could be positively diagnosed, our author thinks the operation wo^ild be 
perfectly justifiable, as probably giving the patient a better chance than 
she would have from rupture of the cyst. Puncture of the cyst with a 
trocar or aspirator does not hold out any hope of success ; only one 
woman out of seven, upon whom the operation is reported to have" been 
performed, having recovered. Another plan is removal of the einliryo bv 
section of the vagina with the galvanic cautery, after the plan ado]){cd in 
the very bold and original operation lately performed by Dr. Thomas. 
This, it will be observed, is but one of the modes of extirpating the sac, 
the impediment to which is, as we have seen, the difficulty of diagno.sis. 
Dr. Thomas hoped to avoid peritonitis, by opening the sac, by an incision 
made between the folds of the broad ligament. He hoped nWo to avoid 
septiemmia, by the removal of all of the contents of the cyst, the placenta 
included. The attempt to remove the placenta was followed by great and 
alarming hemorrhage. Our author makes the very important as.'^ertion 
that in all these operations, the placenta should be left tn s?'/ic : .«ince 
experience has proved that “ the danger of immediate hemorrhage from 
its removal is greater than that of secondary hemorrhage and seplicfemia, 
which may result from allowing it to remain.” 

The suggestion of Cazeaux that electric shocks might lie employed to 
destroy the life of the child has been put in practice ; and also the injec- 
tion of narcotics into the cyst for the same purpose. 

As a summary of these various methods our author slntc.=;, that "facts 
now in our po.ssession indicate that the child ought to be removed entire, 
or the cyst allowed to remain uninjured. While not condemning the 
injection of narcotics into the cyst, he would prefer the electric shock as 
practised by Dr. J G. Allen, or would attempt the removal of the cyst 
after the plan of Dr. Thomas. The avoidance of wounds of the cy.<t is 
insisted upon, since, as the hope of restoring the woman to health depends 
upon the conversion of the immature child into an innocuous ma'--, l»y 
gradual desiccation, it seems reasonable to believe that (his can be be.'t 
done by preserving the integrity of the cavity which contains it. 

Treatment of ruiUure of the cyst in the early months is next taken up. 
Our author considers that the hopelessness of the condition of a wonuui 
under such circnin.'^tanccs has no parallel in surgical accidents. " In tin's 
accident, if in nu3', there is certain death.” 

The only remedy that can l)e proposed is gastrotomy. Xo person has 
yet performed the operation for the relief of this accident. Tim gre 
diflicnltv is tiic diagnosis. Oiir nuthor claims tliat if the .symptom? of 
extrn-nterine gestatTon above considered are followed by the indiwtiori.? of 
rniittire, the diagnosis is so reasonably certain, that " the perfornvu'.c- of 
castrotomv is imperatively demanded.” After advocating the op'.r.ni--:! 
quite at length, he concludes, that "it appears simply criminal to >it i i!y 
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by and see a woman die from rupture of an extra-uterine cyst, without 
attempting to save iier.” 

If the patient has passed the fourth month, and labour at last comes 
on, the pain is to be relieved by opium in largo doses. No operation is 
to be performed unless the cyst has ruptured, or the mother’s condition 
becomes desperate. If rupture of the cyst occur, the condition is analo- 
gons to rupture of the womb, and there can be no doubt about the pro- 
priety of gastrotomy. 

The gross results of gastrotomy in this class of cases, ns shown by 
statistics, are not very satisfactory; but o\ir autiior draws attention to 
certain circumstances, wliich, until a very recent period, have influenced 
the selection of cases, and have doubtless modified the results. Tlic pros- 
pect of saving the life of the child ought not to be taken into considera- 
tion, and the primary operation cannot be too emphatically condemned. 
In proof of this, if we compare the mortality of cases left to nature with 
those following primary gastrolomies, that of the former class is 52.05 
per cent, while that of the latter is 70 per cent, or 17.35 per cent greater 
than if they had been left to nature. 

A few writers have recognized the fact that a woman should be allowed 
to regain her non-puerperal condition, as nearly ns possible, before being 
subjected to the operation. 

The mortality following the secondary operation, that is, mouths or 
oven years after the termination of pregnancy, stands 38.88 per cent, or 
ns comjiarcd with those left to nature (52.05 pur cent.), 13.77 ))cr cent in 
favour of the operation. Our author believes that the cysts “ought not 
to be meddled with in any way, either by puncture or incision, until 
sup})uration has occurred, and an absce.ss fistula has been formed.” The 
operation is thus “ degraded from the imjiortant and dangerous jiroccdnre 
gastrotomy, to the simple and not dnngerons performance of opening a 
large absce.ss.” 

important suggestions in regard to the details of the operation arc the 
subject of the next chapter. 

We have ])reseulcd a suflicicut outline of our author’s work to make if 
clear that he lias made u very important contribution to obstetric litera- 
ture. Facts of this class nccc.ssarily accumulate slowly, and it will tie 
many years before a suflicicut additional number can be recorded, to 
modify, in any important degree, Ibc deductions from those already liefore 
the profession. Dr. I’arry’.s book, therefore, is dc.stined to be long eon- 
.siilted, and deservedly too, as the bighesl nulbority in ibis obscure and 
difficult class of cases. •!. D. T. 
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deed and seventy cases of the disease. The point of view, however, from 
which a physician looks at a disease, must necessarilv influence the opin- 
ions he forms of its pathologj’, as it insensibly gives a certain direction to 
tlie qnestions he asks when examining a patient. It is difBcnlt otherwise 
to explain the very diflerent conclnsions which linve been nnnonneed I)y 
different authors in regard to the connection existing between inflamma- 
tion and the destructive processes of phthisis. Dr. Flint’s deductions 
from his cases afford no support to tlie theory of the inflammatory origin 
of phthisis. In only nine out of the whole number of cases is pneumonia 
noted to have occurred as an antecedent disease, and in three of these 
case.s, he says, the interval between an apparent recovery from the ])neu- 
nionia and the development of i)htlnsis, renders it probable that there was 
no pathological connection between the two diseases. ^Moreover, in not 
one of the large nnmher of cases of pneumonia which have fallen under 
his observation, is there any reason for believing that phthisis followed as 
a sequela. He quotes Louis’ remark, the correctness of which his own 
e.vperience has shown, that when persons already tuberculous are nllaeked 
with pneumonia, the termination is generally in recovery, ’riio.se are facts 
which testify .strongly in favour of the view' that the danger of pnemnonia, 
“ meaning thereby the ordinary lobav form of pneumonia inflammation,” 
being followed by plitlii.sis, is extremely small. This is a conclusion with 
ivhich Nicnieyer would have agreed; in fact he has said substantially the 
same thing in his work on Pmclicc. He couteiuls, however, that there L 
another form of pneumonia to which he gave the name of catarrhal, and 
of which phthisis, ho believed, is not infrequently a sequel. This form 
Dr. Flint evidently docs not admit. 

A positively protective tuflueuce against phthisis is attributed by the 
author to pleurisy, especially when accompanied hy effusion. In reference 
to the analysis of his cases on this point, he remarks, “ the histories afford 
ground for the supposition, that wdiatever iuduence the pleiiri.^y may Imve 
had w'as salutary rather than otherwise ; in other words, the histories, in 
most of the cases, are consistent with the belief, that liy means of the 
compression of the lung, in some way or other a pleuritic effu'^ioii may 
arrest or retard the jirogross of phthisis.” This opinion !>-■, we believe, 
very generally held. It is at variance, however, with one we have often 
heard the late Dr. W. W. Gerhard express in hi-s clinical lectures at the 
Pennsylvanm Hospital. This acconiidished physician was accustomed to 
say, that in his experience, pleurisy had more often been followed i)y 
phthisis than lobar pneumonia. 

Dr. Flint’s cases afford no evidence whatever, he .sav.s, that bronchitis 
has a causative influence in the development of phthisis. With n single 
exception, in no instance did the character of the cough, at its comineuce- 
ment, show that bronchitis existed ns an antecedent affection. The re- 
viewer has, as the result of a fair opportunity for the study of ]dithisis, 
come to a very different conclusion. As he lias put his view.-' on re- 
cord recently, it will not be necc.ss.ary to go into .a full di.sctis-ioti of tliis 
point. He thinks, however, that Dr. Flint dismisses the .sni>,h'<'t too 
summarily when he says that the statements of jmtionls, who <i,;te the 
beginning of their cough from some particular exposure, such .as t, 
out of doors ill ineleinent weather or geUing wet, have little or no s.aiue. 
lu several of the c,ases which have come under his care, the nicwr 
1ms been able to obtain from palieiU.s of fair iuteiiigoncc. ^o di-tii.c: 
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extension of inflammation dne to the irritation set up by blood wliicli liad 
found Its way to the air cells. We suspect, moreover, that tlie number of 
cases in which Dr. Flint noted the occurrence of fever following hicmop- 
tysis would have been larger, if the thermometer had been in general u=e 
earlier. 

When speaking of laryngitis as a complication, the author .says : 
" The chances of arrest of the pulmonary disease, or of its being non- 
progressive, and of a slow progress, arc greater instead of being'dimin- 
ished when laryngitis occurs, provided, of course, that there is no difiiculty 
in deglutition.” On this point. Dr. Pollock* expresses what we fancy is 
the opinion of most of the profession, when he says that “ the extension 
of the disease to the organ of the voice, although" a much less frequent 
complication than diarrhoea, is a bud prognostic indication.” In the 
whole number of cases whicli this gentleman analyzes, the larynx was 
affected in 8.60 per cent., but of those which attained the duration of four 
years, only 19 out of 300, or 6.33 per cent, presented synijitoms of 
laryngeal imitations. 

In reference to fistula in ano, Dr. Flint makes the following statement : 
” As regards the import of this event in prognosis, it would seem to be 
like that of chronic laryngitis, when this affection does not interfere with 
alimentation.” His cases do not afford ground, he says, for the advisa- 
bility of endeavouring to effect a cure of the fistula. Recovery took place 
in forty-four of the cases observed by Dr. Flint. In answer to the qne.«- 
tion, ” What constitutes proof of recovery from phthisis?” he says ; “If 
a patient with phthisis regains the condition of health which existed prior 
to the development of the disease, pertaining to weight, mnscnlar strength, 
and general vigour ; if there be disappearance of all pulmonary .symp- 
toms ; if this restoration be maintained for a series of months; and 
finally, if phyncal exploration of the chest discloses no signs of any 
morbid process in ihe lungs, it is fair to pronounce recovery as having 
taken place.’* By the portion of this sentence which we have italicized, 
Dr. Flint evidently does not mean that the past existence of the di.sease 
cannot be recognized, for we find him saying on the same page: “Plithisis 
leaves within the chest permanent traces which are discoverable by jiliysieal 
exifloration.” In twenty-three of these forty-four cases, there was no 
medicinal treatment of importance, in some no remetlies wliatevcr having 
been taken, and in the other cases only some cough palliatives and simple 
tonics. In eight there was no material change in llie habits of life. 

In thirty-one cases, the disease was allowed to go on without any active 
interference in the way of cither medicinal or hygienic treatment. “In 
so far as we may be authorized,” says Dr. Flint, " to deduce from the-c 
cases conclusions, they are, that of 31 cases in which the diVea.^e is left to 
itself, S, or nearly 26 per cent., will end in recovery ; in 6, or a little oyer 
19 per cent., the disease will liccome non-progres.sive for an indefinite 
period; and in a fraction over 51 per cent, the disease will cud fataiiy 
after a duration ranging between six months and twelve or fonrte-en yc.lr^ ” 
“These conclusions^’ he continues, "would be immensely imp'.irtant, as 
the basis for estimating the influence of treatment on tiie disease, were it 
proper to accept them as reprc.senting correctly the rel-.itive ])roportio!i of 
cases in which tin's disease tends intrinsic.iily either to roouvery, to become 
non-progressive, or to end fatally.” Were they to be thus acrepicd, as i.- 

' Op. cit. p. 75 . Dr. tVilliam M.arcet, in an .article i-nlitlc ! Cc ..'rt' o- 
IJtstcr^ of Lnryngta] PhU'tsh, says, “the prognosis is always s.^riens.” 
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well h-nyp, tliey wotild tend to discoiirn^e cfTorts in the wny of trentment, 
for which no sneh frood results c.an he chiiincd. In fnct, if they prove 
nnylhinp, they show tlint trenlinent htis no power to diminish the dura- 
tion of the disease or its niortnlity. This is, it is scarcely necessary to 
say, not Dr. I'lint’s opinion, for ninoiip hi.s conclusions we find that life is 
prolonged by hygienic measures and bv the use of medicines, and especially 
by that of cod-liver oil. The ela.ss of ca.scs in which no treatment is em- 
]iloycd, is that in which there are no distressing symptoms, such ns fever, 
cough, ])ain, and the like, for which the snfierer generally seeks relief at 
the hands of the jihysician. In other words, there i.s, in these cases, a 
remarkable tolerance of the di-'cn.^c, which consecjncntly tends to run a 
very slow course. 

Among the various hygienic inenenres which have been recommended in 
jdithisis, the author thinks very highi}' of sea-voyages and of a change of 
climate, the latter partly in conse(|uence of the change of habits which is 
often brought about by it. He recommends, where pecuniary or other 
reasons prevent the jiaticnt seeking relief in travel, that he should aban- 
don, if possible, a sedentary and in-door for an active pnr.suit in the open 
air, having known the 'disease to be often arrested under these circum- 
stances. Cod-liver oil he has found to have, ns we have already .said, the 
cflect of slightly prolonging life. He does not consider the evidence in 
favour of the curative properties of the hypophosphites sulTiciently con- 
vincing to recommend their employment. lie does not object to the use of 
alcohol in moderate doses, but say.s it should never be pushed far enough 
to produce its c.xciting effects. There is very little said in the volume 
about other medicines; but the author takes occasion to say that a bad 
effect of the theory of the inflammatory origin of i)hthisis, may possibly 
be that those who have adopted it may be disposed to employ antiphlo- 
gistic remedies in its treatment. At a time when even sthenic inflamma- 
tions arc treated by restoratives, the danger from this source does not seem 
very great. 

The concluding chapter in the book is devoted to the discussion of the 
physical signs and diagnosis of phthisis. To say that Dr. Flint has 
added very materially to the knowledge of tiie signs by wliich diseases of 
the lungs may Ije recognized, is to say what every reader of this journal 
is ])erfectly familiar with. J. H. II. 




Art. XXV. — E-rperimeiilal Invesligation of the Action of Medicines. 
By T. Lauder Brunto.v, M.D., Sc.D, F.R.S., -AI.R.O.P., A.ssistant 
Physician and Lecturer on Materia Medica and Therapeutics at St. 
Bartholomew’s Hospital. Part I. Circulation. 8vo. pp. 87, iv. Lon- 
don : J. & A. Churchill, 1875. 

This neatly printed volume of eighty-seven pages, with a short appen- 
dix, is a reprint from the British Medical Journal. The author is already 
favourably known as an earnest, skilful worker iii the field of experimental 
physiology. He has given ns in the present very readable and suggestive 
woVk, the results of a careful and critical induction from experiments 
scientifically performed upon the lower animals for the purpose of testing 
the action of various remedies. 
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To the clinician, as well as the physiologist, the mocluH operand} of 
medicines must ever be a subject of earnest inquiry. Nothing more 
thoroughly distinguishes the empiric, or tiie mere rontinist, from the really 
educated physician than the manner in which he pre.scribes his remedies. 
The hap-hazard guesswork of the one contrasts forcibly with the calm 
logical assurance of the other. Teachers of therapeutics have widely 
differed in their views as to the proper manner of presenting this subject 
to their readers or hearers. Some, regarding drugs as having reference 
exclusively to the sick, consider them only from the standpoint of disease ; 
and they accordingly study their action merely in connection with the 
morbid states of the liody. But this is evidently a narrow and distorted 
view, inasmuch as different diseases must differently modify the action of 
the same drug. Opium and mercury may be cited as illustrations that 
will readily occur to the reader. Others, more philosophically, propose 
to establish the normal action of drugs on the human economy by ascer- 
taining, first, how they will affect the healthy organism : this being verified 
by repeated experiments, it will be comparatively easy to study the inter- 
ferences caused by this or that particular disease. Undoubtedly, the latter 
is the true method of studying the department of therapeutics. Here we 
have a solid, substantial basis to build upon; and it is to this method that 
the researches of our most distinguished modern inve.stigators have 
reference. Our author very aptly compares it to the practice of the rifle- 
man who, “ before he stands sentry in the dark, must learn to shoot by 
daylight, when he can note the effect of each alteration in the position of 
his rifle on the course of the bullet.” 

Dr. Brunton most wisely regards a knowledge of the pathoJoyn of the 
disease as the corner-stone of rational therapeutics. In order to administer 
the right medicine, the physician must first know what is the exact morbid 
change, aud where is its seat. This is a truism, but of what vast signi- 
ficance is it! He who has mastered this point may in truth bo considered 
as master of the situation. 

“ NVe must trace every symptom which wc see Imck to its unseen source; 
every flush on the cheek, every quickening of the pulse, hack to the vaso-molor 
or cardiac nerves which have allowed the capillaries to become dilated, and 
thus produce the redness, or have permitted the heart to beat more rapidly 
than its wont. We mijst then inquire what has produced this alteration in the 
nervous system, and so on, till at last we have discovered, if possible, the hid- 
den cause of the mischief.’’ 

AVe fully accord with the niillior in his definition of pathology: 

“ When I speak of the pathology of a disease, 1 do not mean those otivions 
allcnitious in the structure of au organ which wc meet with \n pn-.(.vnirt-m 
exniniuatious, but the so-called funetiomil changes which precede and are the 
cause of both them and the symjiloms,” 

lie tlieii cites, as e.vamples, abscc.ss of the liver and fatty degenenitiuii 
of the kidney; in ncitlier ease is the obvious structural alteration the nnl 
disease; but this lallcr is “the alteration in the nervous and vascular «y.s- 
teins, and in the nnlritioii of tissiic.s, which we call tiie infiammatory pro- 
cess, niicl which produced the abscess and degeneration.” 

We have all probably been too much in the habit of drawing the line 
between what we term orgaiiic and /inictioan/ disorders: where.'.s the 
truth is gradually becoming more accepted by pathologi-t-' and tlu r.'.peu- 
tists— tbuuks to the microscopist— that every deviation of fiu:oti^»u in- 
volves necessarily a change in structure; so that nil the so-cxilSul ** fcrie- 
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tjoiml” diseapcs nrc to be treated as resulting from alteration of some 
tissue or fluid. 

Under the licad of Pharma colorji/, Dr. Bniiiton gives some vnltmblc 
]irnctieal hints. Here, the fir.sl object is to ascertain on what particular 
slrueturc the remedy act.s. This cannot he efleeted l)y the hap-imzard ex- 
hibition of the said remedy to a man, sick or well. " Hy so doing we may, 
to be stire, find ont what general symptoms it produces ; and possibly from 
these, guess at the structure efTcctcd ; Init in order to convert our hypo- 
thesis into certainty, we must apply it to these structures and organs, and 
to these alone, and see whether the general result is the samej or we may 
jmcveiil it from reaching them, while it is applied to all other parts of the 
body, and observe whether the ciTccl is absent.” Of coiir.se, ns these experi- 
ments cannot be made on man, recourse must bo had to the lower animals, 
— and non hahel legem. 

Treating of Conditions of Health and Disease, the author brings out 
.some vaiuubicold trutlis, whicli, however, lie at the very foundation of our 
science As health consists in the due proportion between assimilation 
and decompsilion and the removal of the waste products, it is vitally impor- 
tant that the ‘‘ conditions of life” should be duly supported. The chief of 
these are oxygon (to snpjily combustion and evolve force), and a due amount 
of nutriment. Studying these "conditions” under the simplestforms of life 
— a single cell or a mass of protoplasm — we see at once the consequences of 
their withdrawal : " If oxygen be withheld, or the products of the waste be 
not removed, the combustion will cense, and the cell will die. If nutri- 
ment bo withheld, the cell will begin to burn away.” If the supply of 
oxygen and nutriment be insuiRcient, and the elTctc materials be only 
liartinlly removed, “ the cell may adapt itself to the altered circumstances,” 
but in a deranged condition, and disease is the result. 

Effect of Drugs. — If, as just shown, the nutrition of a cell — and conse- 
quently of an organ or system — may be altered by a faulty supply of 
oxygen and nutriment, it may equally be modified by the addition of various 
drugs to the nutrient fluid; thus, “a weak solution of alkali may increase 
or diminish the rn])idity of the changes which it undergoes, by hastetiiiig 
the removal of waste products if they be acid, or retarding it if they be 
alkaline ; while a weak acid will have an opposite eflect.” Other sub- 
stances may arrest the changes altogether " by forming a firm compound 
with the substance of the cell while others again would seem to produce 
merely a temporary' impression on the organ, but passing out and leaving 
it in its primitive condition. But even these temporary changes resulting 
from the presence of a drug, and which are usually spoken of as functional, 
the author is disposed to ascribe to a real, though not always demonstrable, 

" chemical or physical change.” 

The Direct and Indirect Action of Drugs is well illustrated by the 
author by the instance of curare. This substance, when given to an ani- 
mal, paralyzes the peripheral ends of motor nerves (its direct action) ; but 
it may happen that, the respiratory nerves may become paralyzed before 
the motor, in which case respiration ceases, the blood is not aerated, and 
convulsions occur as the result of the action of the retained carbonic acid 
on the nerve-centres; the asphyxia here is produced by the indirect action 
of the curare. 

On the subject of Dose, we find some very suggestive observations. In 
the first place, we should distinguish between the ordinary dose that is 
administered by the stomach or other avenue, and the aciztal dose— “that 
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actually existing in the blood at any given time.” It is the latter alone 
which is active; tlie balance is, for the time being, totally inoperative 
(except in the case of purely local remedies;, as the mineral acids). We 
suspect that this truth is often lost sight of by the practitioner ; it should 
certainly act as a check to immoderate dosing. TJiider this head we 
should remember the relation subsisting between the amount of the drug 
and the weight of the subject, " since an amount ndiich is a small dose for 
one person is a very large one for another.” " The dose of the drug must 
therefore be regulated by the weight of the patient; and thus women, 
being lighter, require a smaller amount than men, and children ]e.ss than 
adults.” This rule should specially be observed in experiments upon 
animals — to proportion the size of the dose to the weight of the animal. 

The subject of the absoi'ptioii and elimination of medicines is one of 
profound interest and importance to the therapeutist, but it can only be 
alluded to here very cursorily. The reason of the c.vceedingly rapid effect 
produced by injecting the substance directly into the blood, is because the 
whole of it mixes with the blood, and becomes active immediately ; and 
this effect continues until e.xcretion is established ; whereas by the other 
routes of entrance (especially by the stomach) the process of absor[)tion 
being comparatively slow, that of excretion commences immediately, and 
goes on with the former, “and thus part of the drug is pa.ssing out of the 
blood, while another part is being taken in.” Moreover, the “actual 
dose” always bears a distinct proportion between the amount absorltcd 
and the amount e.xcrctecl ; it is, in fact, “ the difference between that ab- 
sorbed and that e.xcreted in a given time ; and absorption may be so slow, 
or excretion so quick, that there is never a sufficient amount of the sub- 
stance in the blood to produce any effect.” On the other hand, if the 
absorption be rapid, and the e.xcretion slow, the maximum effect of the 
drug will be obtained. This (in passing) affords us a valuable hint in the 
treatment of cases of poisoning, viz., to prevent abr^orption and pjromote 
elimination. The main channel for e.xcretion is, of course, the kidney; 
and hence the practical importance of insjiecting the urine in all cases of 
suspected poisoning, especially mineral. The other routes of e.xcretion, 
as is well known, are the lungs, skin, salivary glnnd.'^, and liver. 

As the rapidity of absorption varies materially with the tissue to which 
the medicine is applied, the dose must be corresiiondiugly varied. Ac- 
cording to the author, “absorption is quickest from a serous membrane; 
then from intercellular tissue, and lastly from mucous membrane.” This 
is undoubtedly true for liquids ; but, for gases and vapours, the ab-orption 
is most rajnd from the respiratory nutooui; .‘surface, as is familiarly wit- 
nessed in the rapid anajsthesia produced by the inhalation of ether, chloro- 
form, etc. The relative rapidity of the ab.sorption and elimination of a 
drug will satisfactorily explain what is termed the cinnulative action of 
medicines. Remembering that it is only the “ actual dose” — that which 
is actually circulating in the blood at a given time— that produce' any 
ellecl, it is easily understood that if repeated doses of the same .vub^tam.v 
be given before the preceding one has been completely e.xcreted, the 
amount j)resent must gradually increase, and, of course, its action be in- 
tcusilied. On the other hand, the very rapid cliniination of tMunc sub- 
stances by ‘the kidney.s, lungs and skin, may prevent this accumulatian in 
the blood, and occa.sion a proportionately transient effect, as in the c.i«e 
of alcohol and curare. Uenuann’s experiment with the latter drug demou- 
slrated that the cause of its inertness when taken into the stoinnch v-is 
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owing to the rapidity of its excretion by the kidneys ; for “by tying the 
ureters (whereby this elimination was prevented), the animal became para- 
lyzed as surely as if the poison had been introduced at once into the veins, 
though not so quickly.” 

The Effects ofUabii, Gliinale, Fasting, and Form of Administration, 
are very briefly discussed by our author, although with sufficient precision 
for his present purpose. He ascribes the differences in the action of 
medicines resulting from constitution and idiosyncrasy as being really 
due “ to differences in absorption and excretion, or to the different rela- 
tive development of other parts, especially parts of the nervous sj’stem.” 

The important question is next discussed, " How far conclusions as to 
the action of medicines on man may be drawn from those which they 
exert on the lower animal.s.” He evidently adopts the affirmative side of 
the proi)osition, and adduces in its support the action of curare in para- 
lyzing the ends of motor nerves as being identical “in the Indian who 
accidentally wounds himself with his poisoned arrow, in the game whicii 
he shoots, or in the frog on which we experiment. Motor nerves, the 
structures on which curare acts, are alike present in all, and in all are its 
re.sults the same.” He admits that the action will be alike only " when 
the organs and structures on which a drug acts are similar in man and the 
lower animals ; and that variations will be observed just in proportion to 
the difference between his structure and theirs ;” and inasmuch as these 
differences of structure are not always susceptible of demonstration, “we 
ought to test our conclusions as to the action of remedies by giving them 
to a healthy man, and observing whether their effects nre such as we have 
been led, from our experiments on animals, to expect.” 

Finally, under this head, the relationship between the Chemical Con- 
stitution and Physiological Action of medicines is briefly discussed. If 
a change in the constitution of the living cell may change the operation 
of a medicine, there can be no reason to doubt that a change in the con- 
stitution of the drug itself must produce a variation in its effects upon 
the system. 

Chapter II. introduces us. into the Geld of experiment. Tlie leading 
idea of the author is “ to localize the action” of the drug e.mploycd — “ to 
be able to say with certainty, This is the organ on which this medicine 
acts, and such is the action which it exerts upon it.” One of the 
methods of effecting this is by experimenting on a highly organized ani- 
mal resembling man in its general structure, “ allowing the medicine to 
act now on one, and now on another j)art of the body, but never on all 
at once, till we find out those parts for which it has a particular affinity.” 
A timely caution is here interposed, not to confound the observations of 
the experimenter witli his conclusions ; since, while the former may be 
quite correct, tlie hitter may be erroneous. Of course, to be of any real 
value, each experiment requires frequent repetition. Another jiractical 
caution to the experimenter is, that "he should note down the results at 
the time, and not trust afterwards to his memory” to recall them. 

The methods nre given for studying the action of drugs on Protoplasm, 
Yibrione.s, and Bacteria, on Fungi, on Fermentation and Putrefaction, on 
While Blood-corjmscles, and on Inflammation; and the results of the 
different reagents are noted, together with some thera])eutie deductions. 

In the odministralion of drugs to animals, among the different methods 
employed, the preference is, we think, very properly given to the subeiita- 
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neons injection, as being the most certain in its results, and also easy of 
practice. 

Under the head of Interpretation of Remits, we meet with such fair 
logical deductions as the following: “ If we find that voluntary motion is 
increased or lessened by the experiment, we may naturally conclude that 
the activity of the cerebrum is increased or diminished.” “Unsteady 
movements, paralysis, or convulsions, impaired reflex action on pincliincr, 
or stoppage of respiration before the heart, point to the spinal cord, To 
the nerves, or to the muscles ; while quick or slow, strong or weak pulse, 
or stoppage of the heart before respiration, point to the vaso-motor sy.s- 
tem, or cardiac nerves; increased or diminished secretion, to secreting 
nerves, etc.” In cases where the drug used is poisonous, it is always 
proper to ascertain its viinimmn fatal dose; and also calculate this dose 
for every pound weight of the animal. 

The rest of this chapter is occupied with a description of the various 
“modes of securing animals” for experimentation, with diagrams of the 
necessary apparatus required — such as Czermnk’s rabbit-holder, Ber- 
nard’s and Brunton ’s holders for dogs ; also the modes of making glass 
canulm and tubes for a variety of uses in snch experiments. As regards 
the best method of narcotizing animals, before experimenting upon them 
(which operation considerations of humanity should always, if possible, 
lead us to practise). Dr. Brunton recommends opium and chloral; and 
curare, when it is desired to render the animal perfectly motionless. 
The difference in the action of the various narcotics on animals is discussed 
and illustrated, and their proper dose and mode of administration 
noticed. 

We have next described the proper method of injecting fluids into the 
bloodvessels; the mode of division and irritation of nerves; the jiroper 
method of performing artificial respiration on animals, and of introducing 
gases and vapours into their lungs. 

Cliapter III. describes Artificial Circulation of Blood, warm and cold; 
and Investigations on Blood-pressin'c. Under the former head our 
author notices Prof. Ludwig’s curious experiment of injecting cold blood 
into the vessels of the muscle of a warm-blooded animal, immediately after 
it had been removed from the body; the muscle will retain its irritability 
for a long time, just like that of the cold-blooded frog. 

The Influence of Nerves on Blood-pressure forms an interesting and 
instructive portion of this chapter. Several distinct parts of the nervous 
system are concerned in the circulation, as follows: I. "The cardiac 
ganglia, which lie in the walls of the heart, and are, in all probability, the 
cause of its rhythmical action.” "Inhibitorg ncrve.'i, which render 
action slow, and, if irritated very strongly, may stop its beating alto- 
gether.” “A drug may irritate thc.«e nerves, and render the heari’.s 
action slow in various ways Drugs may also paralyze the in- 

hibitory fibres, and thus quicken the heart.” 3. “ Qmckcnvuj ncrir.<, 
belonging to the sympathetic system.” These also may be irritated by 
drugs, both directly and indirectly. 4. “ T a.<o-mo(or nerves, which enn-t' 
the small artcrie.s, and probably also the capillaries, to contmet. ’ 'Ine-e 
belong to the sympathetic system. The most huportaut of them arc the 
splanchnics, which produce contraction of the intestinal vessels. - • • • - 
“ The centre of the whole vaso-motor system seems to be the mc-dnlm. 
oblongata ; and it is generally in constant action, kivping up a cenaia 
amount of contraction or tone in these vessels.’- This contraction ui.ij 
No. CXLII.— Arum 1876. 33 
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be increased by direct stimulation of the nerve-centre, and by reflex irrita- 
tion through the cervical sympathetic, the vagus, and sensory nerves. 
5. Vaso-inhihitory nerves. " Irritation of these nerves is conducted to 
the vaso-motor centres, and acts on them in such a way as to cause a 
reflex dilatation of the small vessels cither through the whole body or in 
one particular part of it.” 

As the action of drugs upon the circulation is the main object of the 
author’s investigation in the present essay, he naturally devotes the bulk 
of bis remarks to experimental cxaminalioh of hlood-pi'essure. He de- 
scribes in detail what he conceives to be the best form of the manometer, 
one form of which, termed kymographion, is a self-registering instrument, 
complex in its construction, and very different in appearance from the 
original simple contrivance of Hales, and the bent-tube mercurial limma- 
dynamometer of Poiseuille. 

Cliapter IV. is replete with most interesting and suggestive experi- 
ments, made to determine the true means by which drugs affect the heart 
and vessels. First of all, a careful comparison is made, by means of the 
kymographion, of the effects of the drug in question on different animals. 
Then, by induction from most careful experiments, important conclusions 
are arrived at in relation to the real structures affected by the drug, as, 
e. g., the vagus, the sympathetic, the cardiac, and other ganglia ; and for 
all these structures the very important question is settled, whether the 
action of the ntcdicine is direct or reflex. 

The unquestionable physiological antagonism of atropia and physos- 
tigma within certain limits, as previously shown by Dr. Fraser, is alluded 
to by the author for the purpose of indicating a valuable rule in thera- 
peuties, viz., in the treatment of such diseases ns have their origin in 
morbid matter introduced into the system, and consequently, in cases of 
poisoning, we are not always to wait to eliminate the noxious agent from 
the organism (though, of course, this is highly important), but we should 
seek to neutralize and render it innocuous even while still present in the 
.system. 

Various other topics kindred to those above mentioned are discussed 
by the author in this chapter, to which w’c cannot, at present, bestow oven 
a passing attention. From what we liave already indicated, our- renders 
will readily admit that there is much in the present volume that will 
amply repay an attentive perusal ; and to such as wish to cultivate this 
most interesting but difficult branch of physiological and therapeutical 
research, we confidently recommend Dr. Brunton’s book for careful 
study. We shall look with much pleasure for the appearance of the suc- 
ceeding portions of his work. J. J. R. 
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Art. 'XXYl.—BIedico-Chirurgkal Transactions. Published by the Royal 

Medical and Cliirurgical Society of London. Volume the ’Firty-ei,ehth. 

8vo. pp. Ixviii., 393. London: Longmans, Green, Reader, and Dyer, 1875. 

In accordance with custom, we purpose offering to our readers some account 
of the various papers embraced in the present volume of this e.vceiient series, 
considering first those which are specially addressed to surgical practitioners, 
and subsequently those which are more distinctively of medical interest. 

The first paper describes a remarkable Case of a Foreign Body impacted 
for twenty months in the Female Pelvis ; Recovery after its Removal ; and is 
contributed by RrciiAnn Barweli., F.R.G.S., Surgeon to Cliariug Cross Hos- 
pital. The patient was a young, unmarried lady, whom Mr. B.arwcll saw in 
consultation with her ordinary medical adviser ; the latter had been called in 
fifteen months previously on account of severe pain in the left hip and thigh, 
which the patient ascribed to sciatica, but which her physician regarded as due 
to some deep-seated cause of irritation, the nature of which he could not dis- 
cover. Eleven months afterwards he was again consulted, and found the 
patient suffering from an abscess over the hip; and now, by questioning, ascer. 
lained that some months before his first visit she had had an abortion pro- 
duced by the introduction of an instrument (supposed to be an elastic catheter), 
which was left in position, and which a few hours later disappeared within her 
body. Jlr. Barwoll opened the abscess, evacuating a pint of very ofien.'ive 
pus, mixed with intestinal gas, and a few days later, by careful o.\))loraiion liy 
both rectum and vagina, succeeded in discovering a foreign body, which he 
could just touch through an opening in the bowel, and which, with some difli- 
culty, he withdrew through the anus. The foreign body proved, as had been 
suspected, to be an elastic catheter, whicli had Jain for twenty mouths in the 
areolar tissue, between the uterus and rectum. The abscess healed raJlidl^ 
after the operation, and in less than two months the patient was ijuitu re=tore<i 
to health. Mr. Harwell supposes that the catheter had !)een intr(iduci'.l, 
armed with its stilettc, and had been pushed directly backwards through the 
posterior uterine wall into the adjacent connective ti.^sue. 

The next paper is entitled Cases of Syphilitic Jliinftclion ; n-ith R':..'iiL^, 
and is from the pen of a gentleman whose recent death has been a source of 
regret to the medical profession in other countries as well as in his own. Mr. 
George Green Gascovk.v, F.R.C.S., Surgeon to the Pock Hospital. Assi-i.mt 
Surgeon to St. Mary’s Hospital, etc. A report of Mr. Gascoycn’.c communica- 
tion has already appeared in the Monthly Ahstrart oj Medical for 

February, 1875 (p. G7), which is seen Ijy most of our reader.^ and we shall .-sot, 
therefore, dwell upon it further than to say that scvcr.d of the author'- c;.s- ; 
seem to us quite inconclusive. 9'liat a second attack of syphdi- may cccu.' v,<' 
arc, of course, prepared to admit ; but that such an occurrence is a- cemiuon 
ns supposed by Mr. Gascoycn, we cannot believe. M'e have- no doubt t’ at 
some at least of his examples of supposed re-infection were really Eotliug but 
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frcpli outliroakft of old cdn'liltitional tliRoaKf, ncrrimpuniod by tlmt mo<tt dreep- 
tivc li'sjon to wliiidi Fonmior Iiai particularly called uttontion, llic “p'cuilo- 
chiturrr imhtr^." 

\Vc rlifill ne.Tl turn to n paper on Uriiutri/ ('ni’‘tah ttnd CalrnU ; hniig 
Ofifr 11)1 ro)if <.fthr n'rrnmtlaw t iltirnnhiii)^ Ih'' Ffirnx^ of Cniyfal- 

lino J)ipo^{!f: i'll I'n'iif, niirl oii rout'' of the coodifiotif tini/cr V'ht'rh llnial 
tttifl Vitinil Co!‘-i'!i rirr pfoitiio'-tl • by Wim.iau Mn.i.Ki: Or.n, M.B. Lond,, 
F.U. III’., Fenior A^sittanl I’hyiticinii nnd Lecturer on I’liypiology nt St, 
'i’liomnR'fi Iloi'pilnl. In a paper contributed to the (irft volume of the new 
77io)ii(iv'.c Hn’pitnl Il> I'orfn (.'ce No. of this- Journnl for April, 18T1, p. 023), 
Lr. Ord dc-cribed .Morae iwperiment-: relating to tlie fi^riuR n.u.mimcd by uric ncid 
under dilTcrcnt circuiuRtanrc". nnd Miowcd that tboRC rorms varied according 
to tlie character of the fluid from solution in vrhich the acid vras thrown down. 
In the i>resent communication he detail-! the rcRuli.R of further invcstisations 
not only ui- to uric ncid, but o'! to urate of nmmonia, o.vnlnto of lime, nnd triple 
phoiphiite al»o. AVe have not .‘ipace to go into n full e.'caminiition of Dr. Ord’s 
pajier, which Fecui'; to u? one of much value, but mupt content ourselves tvith 
referring to a few points of [iractical importance. After showing tlmt the 
actively changing colloid.'i which cuter into the matter of purulent jnticus exert 
n strong converting nnd cementing influence on uric ncid, and referring to the 
views ndvancc<l by Dr. Vandyke Carter in his work on the Mtcrorcopic S'nic- 
Itirf (iiifi Mod'.' of Fontidlinti of Uritiaty C«/ri//(' (noticed in the number of this 
Journal for April, 1874, p.age 4'Jl), Dr. Ord say.s 

“ 'rwo-thirds of nil urinary calculi nrc in bulk compo.scd of or start from 
concretion.® of uric ncid. . . To make calculi of uric ncid without colloids 

would be ns hopclc.ss n task as making ropes of son sand, 'riiercfore, if the 
causes of the varying prevalence of calculous di.®ease in different communities 
and regions are to he fully and u.'cfully exnminod. such subjects ns constitn- 
tionnl proneness or indisposition to vesical enturrh, hnbits of life, diet nnd 
regimen, or local conditions of soil, water, nnd climate which can hinder or 
promote the secretion of mucus, or the occurrence of irritn'tion in the urinary 
tract, must be very cnrefullv treated. And if such observations he applied to 
practice, we may hope to find that the prevention of stone becomes partly 
possible through the prevention of the local conditions which constitute the 
soil in which it is sown and grows.’’ 

And witli regard to the formation of o.xalate of lime concretions, the anther 
says 

“'I’o mould oxalate of lime into calculi would seem to require denser colloids 
than are usually present in vesical urine, and it is probable that the beginnings 
of oxalic calculi take place in the recesses of the kidney among less diluted 
colloids. Certainly, in my own oxpcricneo 1 have found the small calculi 
passed with so much pain from the kidncy.s much more frequently composed 
of oxalate of lime than arc vesical and urethral calculi.” 

Dr. Ord's paper is accompanied with two lithographic plates, showing the 
forms assumed by urinary deposits under difierent circumstances. 

The next paper is a very long one, occupying, indeed, one-fourth of the 
whole volume ; it is entitled A Care of PuhaCnig T umour of the heft, Orhit, 
consL-quent upon a Fracture of the Base of the Skull, cured by Ligature of the 
heft Common Carvlid Artery subsequently to Injection of Pcrchlor%dc of Iron 
after Digital Compression and other means of treatment had failed ; with 
Itemarks and an Appendix containing a Chronological Resim£ of Re- 
corded Cases of Intra-orbital Aneurism ; by AValtsir Bivi.vgtox, M.S. Lond., 
F.E.G.S. Kng., Surgeon to the London Hospital. 'I’his is a paper of much 
excellence, and one which reflects great credit upon its author’s indastry and 
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powers of research. It constitutes the most valuable single contribution to the 
literature of its subject with which we are acquainted. Before entering upon 
an account of his own case, Mr. Rivington gives a sketch of the views'" enter- 
tained by previous writers with regard to the affection generally known as 
" intra-orbital aneurism," a name whicli, as he justly remarks, is really appro- 
priate to but a very small number of those cases to which it is applied. Mr. 
Rivington’s own patient was a man twenty-four years of age, in wliom the 
symptoms of the disease were first manifested between si.v and .seven weeks 
after the reception of an injury by which the patient sustained a fracture of 
the skull. Compression, both digital and instrumental, of the carotid artery; 
digital compression of both carotids ; and direct compression of tlie pulsating 
tumour, wore tried at diffei'ent times during tl>c following j’car, but witli no 
benefit to the patient. The case being regarded as one of arterio-venous 
aneurism, a communication probably existing between the carotid artery .and 
cavernous sinus, and it being feared, from (he negative results of com])rc«sion, 
that ligation of the carotid would produce but temporary improvement, it was 
determined to inject a solution of the pcrchloridc of iron, in hope of obtaining 
obliteration of the dilated ophili.ilmic vein. Accordingly, five minims of a 
neutral, watery solution, of the strength of 28 per cent., were injected into the 
pulsating swelling below the orbital arch. Quite severe symptoms, both local 
and constitutional, followed the injection, and four days later it was thought 
proper to tie the carotid; this operation was accomplished witliout difficulty, 
and served promptly to reduce the swelling and tension of llie parts, pulsation 
being immediately arrested, and the ligature coming aw.ay safely three weeks 
subsequently. Sliglit slougliing of the cornea occurred, leaving a patch of 
opacity, and the sight of the eye remained much impaired ; but, with these 
exceptions, the patient when last heard from bore no traces of his disease. 

We have not space to follow Mr, Rivington in his discussion of the various 
pathological conditions which may give rise to the so-called “ intr.a-orbital aneu- 
rism,” further than to quote his opinion that of recorded instances nearly ail 
the traumatic cases have been examples of arterio-venous communication in the 
cavernous sinus, and that in idiopathic cases the most freqncnl condition lias 
been tlie sudden formation or rupture of an aneurism of tlio internal carotid in 
the same locality. Mr. Rivington docs not believe that the sym]i(oms of “ intra- 
orbital aneurism” are ever due to the existence of an aneurism by anastomosis 
or a cirsoid aneurism, neither of wliich has ever been proved by po'^'-wortem 
inspection to have occurred as an affection strictly limited to the orbit. .Vs, 
however, these conditions do undoubtedly implicate the orbit secondarily, in 
some cases, wc do not sec why under such circumstances they should not merit 
the name of pulsating orbital tumours. The diagnostic mark !)y wliich to dis- 
tinguish such cases from the ordinary forma of ” intr.i-orbitnl aneurism," would 
appear to be that in the former the fihhc of the eye is not involved, and th.it 
hence exophthalmos and chcmosi.s cannot bo present. 

The next paper wliich demands our attention iscnlilled .-5 Cas-' r.f L^'ft 
clavian Ancnymn (rmfed hy Temporary. Compression appU-d f/rn.-tsy to Ih- 
Arlcm/ in the First Part 0 / its Course : mith Remarks ; by ARTiin; Fi:n.ic-< >n 
M cGn.m F.R.O.S., Surgeon to the Leeds Public Dispensary ; cmntncnic.i'.ed by 
John- Woon, P.K.S. Mr. McGill's patient was a woman, years of ay'.iM. 1 nt 
the time of the operation had been suffering from mieurism of the left '-ilo.'.’.- 
vian artery for nearly three yeav.s. Digit.al compro.--ion had iieon provjou^ir 
applied to the third portion of the artery without benefit, and g.ilvatio-piri.'V.re 
had been employed upon five occasions with temimrary .idv.i.ntace. i-nt r.;;h 
effecting a permanent cure. Jlr. McGill determined lo try ci.'ect temr -r.'.ry 
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compression of the first portion of the artery (internal to the scaleni muscles), 
being enconrageil as to the feasibility of the operation by the record of the case 
in which the late Dr. J. K. Rodgers, of New York, had tied the left subclavian 
in its first part (the only occasion upon which the operation had been previously 
accomplished), and hoping that by the use of temporary compression, rather 
than ligation, the risk of secondary hemorrhage would be in a great degree 
avoided. The operation proved to be one of great difficulty, the artery being 
displaced from its normal position, and in passing a Gibson’s needle around the 
vessel the pleura was unavoidably wounded. Compression was efiected by 
applying a pair of ordinary torsion forceps, which were allowed to remain a 
little more than si.v hours.- The pulsation, which was absent when the com- 
pressor was removed, returned in a slight degree on the next day, but finally 
disappeared on the day following. The patient died (from pleurisy) on the 
sixth day, •post-mortem examination showing that the aneurismal sac was entirely 
filled with a firm hard clot, and that the artery was quite healthy at the point 
of compression. 

The last surgical paper is On the so-called Partial Dislocation of the Hume- 
rus, by Edmund Owen, P.R.C.S., Assistant Surgeon to, and Demonstrator of 
Anatomy at St. Mary’s Hospital ; communicated by George Green Gascoven, 
F.R.O.S, In this paper Mr, Owen describes four dissecting-room specimens 
which he has himself observed (the right and left shoulder-joints of two subjects), 
and compares them with the specimens described by Sir Astley Cooper and Mr. 
Soden, concluding that the affection described by the former writer as partial 
dislocation of the Immerus, and by the latter as dislocation of the tendon of the 
long head of the biceps muscle, is in reality a lesion of rheumatic origin and not 
the result of injury. This view, it may be mentioned, is by no means a novel 
one, having been ably sustained more than twenty years ago by Mr. E. Canton 
[Surgical and Pathological Observations, London, 1855, pp. 18-28), and still 
earlier by Dr. R. Adams, of Dublin. As Mr. Canton’s name is not even men- 
tioned by Mr. Owen, it is a fair inference that the latter is not acquainted with 
the former writer's investigations. 

As far as the surgical portion of this volume is concerned, we cannot consider 
it either as interesting or as valuable as some of its predecessors. 

J. A., Je. 

Two of the medical papers in the volume have been fully noticed in The 
Monthly Abstract of Medical Science. Having, therefore, been already laid 
before most of the readers of the Journal, we shall only mention them by 
name. The first is contributed by Dr. George Jou.nson, who has written On 
the Laryngeal Symptoms which Result from the Pressure of Aneurismal and 
other Tumours upon the Vagus and Recurrent Nerves. The second is by Dr. 
George Tiun, and contains the results of his investigations into The Pathology 
of Lupus Erythematosus. 

Dr. Leonard H. J. Hayne communicates some Notes on an Epidemic of 
Malarious Yellow Fever occurring on board H. M. S. Doris, shortly after 
leaving Port Royal, Jamaica, May 18t/i, 1873. The disease whicli he describes 
seems to have been a very severe remittent fever. In one case, indeed, black 
vomit occurred, but, with this exception, there were no symptoms which could 
not readily be referred to the former disease. Malarious yellow fever is de- 
scribed by Aitken,' who says, that it prevails, for the most part, in towns 

' The Science .and Practice of Medicine, by Wm. Aitken, M.D., etc., vol. i. p. 
X'SS, London, 1800. 




Biluated on the sea or river coasts or alluvial countries, in warm climates. 
‘ I he malarious form of yellow fever,” he adds, “ appears to be the product 
of that state of the atmosphere which takes place after a long continuance of 
solar-heat, with little or no w’ind, in those points chiefly where the atmosphere 
of the sea and tliat of the land arc in constant communication and inter- 
change.” 

Dr. 0. Thkodoiie WinmAMS contributes a paper On (fie Trmpcrahire of 
Pliilttsia PLilnionuliH, cind on the Vcirioim Gonihhon'y wjhicyicing it, in which 
ho reports his observations made at the Brompton Hospital for Diseases of the 
Chest. The numberofpaticntsfurnishingtheseresultswaslll ; GG of whom were 
males, and 45 females. The ages wore from 13 to 49 ; the average of the males 
being 26, and of the females 27, In the greater number of cases, almost hourly 
observations were taken, and in eleven cases, an hourly record was carried out 
for twenty-four hours. The patients under observation were, for the sake of 
convenience, arranged in five classes, according to the stage of the disease and 
the activity of its progress : 1st stage, active ; let stage, quiescent 2d stage ; 
fid stage, active ; fid stage, quiescent. In the first class, the observations taken 
at 8 A. M. e.xhibit remarkably low temperatures; 51 per cent, being below 08O. 
They show a slight exacerbation at 10 A. M., and a consequent fall, and then a 
nearly continuous or slight rise from 2 P.M. till 8 o’clock (over 100^), when a 
rapid fall commences, which reaches its lowest ebb between 2 and 3 A. M. 
Temperatures of 94*^ and were then not unfrcqucntly recorded. In the 
second class the 8 A. M. observations indicated subnormal temperatures, the 
mean being 97.3®, the minimum 95.2®, and the maximum 98.5°. At 11 o’clock 
the temperatures were still low, the average being 97.9°. 'rUc observations at 
2 P. M., showed a steady rise, which reaches its maximum at 5, an average of 
98.7° being then attained. 

In the third class the temperatures at 8 A. M. were somewhat higher than in 
the first and second classes ; the mean being 98.1°, and the minimum 9.7.C° 
At 11 o'clock a rise generally takes place, the mean being 99.1°, the mioiimim 
9G.8°. After this a steady rise generally lake.s place till 8 P. .51., the mc.an being 
99.6°, and the highest temperature recorded being 10fi.G°. The thermometry of 
the “active third stage” shows greater c.vtremes than that of any other, aud 
includes both the highest and lowest temperatuecs, the actual maximum being 
104.6°, which may be arrived at any hour between 5 and 10 F.M., and the mini- 
mum being 93.6°, which is generally observed at nbout2 A. M. In the fifth class 
of the 8 A. iM. temperatures GO percent, fall below 9S°, (ho minimum being 9.')° 
the mean 97.7°. The 11 A. 51. indicate a slight rise, the mean being 9^.2°. 
At 5 P. M., the maximum is reached, the mean being 93.0°. The II 1’. -M- 


notes indicate a slight subsidence. 

Dr. Williams calls attention to two main facts which appear to ho established 
by his observations : Isl. The post-meridian clmractcr of pyrexia, when pyrc.xia 
exists at all. 2d. The remarkable fi^H at night and the subnormal tompenuiire 
of the early morning. The pyrc.xia he attributes to “ an cxccsnre action of 
the natural processes by which the body heat is maintained.” The fill in (?:e 
night, he thinks, is due to “ the influence of collapse proceedimr from tlm well- 
marked weakening of the constitutional powers in phtlii-'is.” The follov.itsc are 
the deductions which theauthor draws from a scricsof observation^ in reft acc 


to the loss of weight in the various stages of phthisis ; 1st. That, tho-i 
tendency of the disease is towards emaciation, gain of weight !« ]n'-':b;e in 
staue, provided there be no diarrhoea or h.-emoptysis. and tliut fo >d c on 1 
atui as.similatcd. 2d. That pyrexia is not ir.com;';uit)lc with, g.'.in of r. -;c': 



vided the appelite bo good. 


fid. That, while active third stage ca-.s r.r'. 
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leapt lik-ely to gain weight, chronic cnvjty patients are tlie most likely to increase 
in flesh. 4th. 'I’lmt neither taberculization nor softening precludes gain of 
weight. 

Dr. WinniAM MAnenr’s article, entitled Contributions to the History of La- 
ryngeal Phthisis, is founded upon 70 cases of the disease which came under his 
observation at the Brompton Ilospital for Consumption. After a brief notice 
of the literature of the disease, the author proceeds to analyze his cases with 
the following result: Of the 70 patients, 49 •n’ere males, and 21 females. Flint, 
in his new work on Phthisis,' record^ even a greater proportionate frequency 
of tlie disease in men than this ; for of 61 cases observed by him, only 4 occurred 
in women. There is, therefore, fair ground for concluding that men are more 
liable to the disease'than women. Of .5,7 cases in which the ages were recorded, 
26 were of patients between 20 and 30 years of age. 'Phis seems to show that 
age has little or no influence as a predisposing cause of laryngeal phthisis, as 
a large preponderance of cases of phthisis occurs between these ages. In a 
given number of cases of consumption, the larynx, Dr. Marcet believes, will be 
attacked much more frequently among those who seek relief at hospitals, and 
in them the disease will run a more severe course. 

'Hie author could not trace the laryngeal affection to overwork of the vocal 
organ, and, to his surprise, there was not a single hawker among his patients. 
He is inclined to attach more importance to deficient exercise, want of pure 
air, and the neglect of hygiene as causes of laryngeal phthisis. Although Dr. 
Marcel does not attribute any positively contagious properties to the breath 
in laryngitis or phthisis, he thinks it not improbable that the tendency to con- 
sumption resulting from a sedentary occupation in crowded and ill-ventilated 
rooms is partly owing to the irritating influence of expired air. He finds that 
irritation of the larynx is very readily set up in bis own person by inhaling the 
breath of the person whom he is examining with the laryngoscope. 

Aphonia may occur during the course of consumption, without there being 
any inflammation or tubercular growth in the vocal organ. The patient finds 
out that after speaking for a length of time the voice drops, or it fails; while 
singing, reading aloud, or teaching has to be discontinued, and the act of pho- 
nation becomes an effort. In most of these cases the laryngoscope will show 
that the tension of the cords is at fault; in a few cases adduction is seen to be 
incomplete. This condition he attributes to the deficient state of nutrition of 
the lungs, which weakens the functions of the laryngeal nerves by a refle.x 
action through the inferior ganglion of the pnenmogastric. Electricity in these 
cases is of little service, but on the other hand an improvement in the state of 
the lungs and in the general health will often be attended with a simultaneous 
favourable change in that of the voice. 

The lesions of laryngeal phthisis, which the author describes, are so well 
known that it is not necessary to recount them here. The epiglottis was ob- 
served to bo affected in 31 out of the 70 cases, the change consisting in a hard- 
ening and alteration in shape, which caused it to present a shrivclled-up and 
contracted appearance. The pain felt in the throat in these cases is sometimes 
excruciating, especially during the act of deglutition. The prognosis is, as a 
rule, unfavourable. “ The ultimate or late form is the last blow given to a 
constitution shattered by pulmonary disease." 'f’his is a very different opinion 
from that given by Dr. Flint in the work already referred to. The treatment 
which Dr. Mareet recommends is the introduction into the larynx of a few' 

> Phthi-sis ; its Jlorbi'il Anatomy, Etiology, Symptomatic Events, and Complica- 
tions, etc. Philadelphia; Henry C. Lea, 1675. 
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drops of the following' solution ; Iodine, gr. x-xx ; iodide of potassium, gr. ij-iij ; 
olive oil, fgj. In case of much irritation of the larynx, this solution may be 
diluted with an equal bulk of olive oil. The same solution may be rubbed into 
the skin in the front part of the neck; the object being not to produce counter- 
irritation, but to obtain an absorption of the iodine. When the soft parts of 
the larynx are much swollen and hardened, scarifying the parts with Macken- 
zie’s laryngeal scarifier sometimes gives relief. 'I'he author has discarded the 
use of solutions of nitrate of silver, perchloride of iron, or of any strongly 
astringent or irritating fluid. Solutions of bromide of potassium and alum in 
glycerine are better. He has frequently found benefit to follow the removal of 
patients from low to high situations. 

We shall give, in his own word,s, the most important of the conclusions which 
Mr. Samdei, West draws from his Observations upon the Eliminations of Urea 
in Certain Diseases. And first, in regard to the percentage of urea. I. During 
the fever the percentage is high, and remains fairly constant as long as the 
fever lasts. H. During the fever it does not follow the slight variations of 
temperature. III. Changes in diet cause, during the fever, the same oscillations 
as they cause during convalescence. IV, The first period of convalescence is 
characterized by a gradual and progressive fall in the percentage, even until it 
is considerably below the normal. V. The second period is characterized by a 
gradual and progressive rise in the percentage, until at last a mean varying 
from 1.5 'to 2.0 is established, when it becomes constant. The following are 
his conclusions as to the total amount of ui'ea; During the fever, I. The total 
amount is much reduced, and is not in large excess (ns stated commonly in the 
books). II. The total amount varies very considerably from day to day, inde- 
pendently of any law which we can determine at present. III. fl’hese varia- 
tions are independent of the diet. IV. And also of the temperature; hence 
the total urea is not a measure of fever. V. The variations depend upon the 
total volume of the urine rather than upon the percentage of urea. VI. Tlie 
variation was considerable in the different cases quoted During the convales- 
cence. VII. The whole amount is often extremely reduced. VIII. It gives 
an average which is different in the two periods of convalescence, but some- 
times that of the first period is higher and sometimes lower than that of the 
second period. This may be accounted for, perhaps, by the different fevers, from 
which convalescence is taking place. IX. I’he same variations, independent 
in a great measure of the diet and of the percentage, and varying with the total 
volume of the urine, are to be noticed during convalescence or during fever. 

With the statements that urea is the measure of tissue change, and also that 
its excretion is governed by the same laws in health and in disease, the results 
of Dr. West’s observations seem hardly to agree; for it has been pointed out 
that the relation between the amount of nitrogen in the food and that estimated 
iu the urine ns urea is by no means so close as it is asserted to be in health. 

Dr, J. Wickham Lego is the author of a paper On the Histology of the ho- 
called N'utmeg Liver, which is based upon microscopic examination of twenty 
livers which showed a well-marked nutmeg appearance. In the earlier stage 
of the disease, the chief morbid appearance is to be found in the centre of the 
acinus, and is caused by the dilatation of the radicles of the hepatic vein. In 
the section these vessels may be seen distinctly enlarged and still complete!} 
filled with red corpuscles. The liver-cells themselves seem to be at first not 
much changed in character. Tlieir outline is, however, hard to be made out, 
so that they cannot readily be counted ; they show a large nucleus and granular 
contents. In the later stages the dilatation of the capillaries becomes very 
great, and iu this way grave changes are wrought upon the tissues iiumediatcl} 
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nround Uiem. 1 he rows of livcr-eoHs between the vessels are so much pressed 
upon tlml their shape becomes almost linear. The latest stage of all is that in 
which the centre of the lobule becomes little more than a network of vascular 
tissue, between the meshes of which a few highly granular and pigmented liver- 
cells lie. On looking at specimens in this stage with a low power, the outer part 
of the acinus is seen to be formed of a ring of almost colourless liver-cells, 
while the centre is filled with a red tissue, studded with pigmented liver-cells ; 
and this tissue, ns seen with a low power, looks very like connective tissue. 
But on c.varaining the specimen witii higher powers, it is found to be made up 
of channels, the walls of which are exceedingly delicate and transparent, and 
within which red-blood corpuscles can still be made out. No nuclei are 
seen in the midst of this tissue ns in the interlobular tissue, but studding the 
field arc numerous rounded or slightly polygonal cells, with highly pigmented 
contents, and containing no discoverable nucleus. These cells Dr. Legg holds 
to bo the remains of liver-cells. The tissue in the centre of the lobule was re- 
garded by Rokitansky ns an overgrowth of connective tissue, but the author is 
quite unable to agree with this statement. He has also not found fatty infiltra- 
tion of the cells of the outer border of the lobules quite so frequently as is 
stated by writers to be the case. 

In the earlier stages the capsule of Glisson may be found increased in size 
and with numerous lymphoid corpuscles present in it. When the latter are 
present, they are most abundant in the sheath of the vessels ; and it is around 
the interlobular vessels that the increase of the connective tissue is most 
marked. In the later stages the increa.se of connective tissue becomes far 
more marked, and the lymphoid bodies are never absent throughout the w'hole 
of the liver. The connective tissue is strewn with them just as in primary 
cirrhosis. The connective tissue is not always developed to the same degree 
in every part of the same liver, and in the specimens Dr. Legg examined, was 
never so much increased as to penetrate within the lobules themselves. He 
doubts whether the growth of the interlobular tissue ever becomes so great as 
to give a hobnailed appearance to the liver. 

The author thinks it unwise to call this form of liver-disease red atrophy, .as 
has been done by Rindfleiscb, since this name was given by Yirchow to a rare 
state of the liver met with after wasting diseases, such as typhoid fever. 

W e can only notice by title Dr. Alfred L. Gallabix’s article On the Con- 
struction and Use of a New Form of Cardiograph, as the description of the 
instrument would occupy more space than we feel justified in devoting to the 
subject. 

Dr. Robert McDonxei.l’s report On a Case of Double Facial Palsy, with 
Observations on the Physiology of the Nerves supplying the forepart of the 
Tongue, will be found to be interesting. The patient, a healthy man, 24 years 
old, attributed his paralysis to exposure to wet and cold. With the facial 
palsy there was loss of the sense of taste in the anterior portion of the tongue, 
which was of course due to the fact that the chorda tympani was involved in 
the paralysis. There was no loss of general sensibility in the organ, the patient 
being able to detect the slightest touch, and to distinguish the double points of 
the ffisthesiometer with the lip of his tongue as well as the e.xperimenter or his 
students. Two egg cups being filled with water slightly differing in temperature, 
the patient could perceive without hesitation or mistake, a difference not amount- 
ing to more than four or five degrees. But he could not detect any difference 
between solutions of sugar, citric acid, salt and quinia, when these were applied 
by means of camel’s hair brush to the fore part of the protruded tongue, until 
he was allowed to withdraw bis tongue into his mouth. The secretion of saliva 
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excited by the application of sapid substances to the forepart of the tongue 
was in abeyance. 3’he functions of all the other cerebral nerves was unim- 
paired. The author at the close of his paper refers to a case reported by Dr. 
Althaus, in the 52d volume of these 'I’ransactions,' in which there was complete 
loss of function of the whole fifth pair of cerebral nerves unaccompanied by 
any other aflection of cerebral or nervous matter. • The two cases may be re- 
garded as completely complementary to each other. J. 11. 11. 


Art. XXVII . — Transactions of the American Ophthalmological Society. 

Eleventh Annual Meeting. 8vo. pp. 359. New York: William Wood & 

0o.,18TG. 

This volume bears ample evidence of the activity of the American Opthal- 
mological Society, and worthily supports the reputation established by its pre- 
decessors in the series. In accordance with our custom, we shall analyze its 
contents. 

The first paper is by Dr. 0. D. Pomeroy, of New York, and is a report of 
-<4 Case of Nystagmus, associated with Concomitant Convergent Slrahismus 
VI Emmetropic Eyes, relieved by correction of the Squint. The squint had 
existed since infancy, and there was diminished vision, with ophthalmoscopic 
signs of old choroiditis. It was almost impossible to obtain even a cursory 
view of the fundus oculi, so constant and rapid were the oscillatory movements 
of the e 5 ’es. 

• After tenotomy of the internal rectus, performed twice on one eye and once 
on the other, the squint was completely corrected and the nystagmus disap- 
peared. q’he results of the operations remained unimpaired at the end of two 
years. 

A Case of Spontaneous Cure of Sub-retinal Effusion, with an Analysis of 
Twenty-one Cases of the same Disease, is the title of a paper contributed by 
Dr. David Webster, of New York. The patient was a lady 5( years of age. 
She had always been excessively near-sighted, but had never worn glasses, and 
her eyes had never given her much trouble until the summer of 18(4. Slie 
had then been confined to bed for a few days with “a rush of blood to the 
head,” and her vision had been somewhat impaired. In about a year it became 
suddenly worse. 

When seen by Dr. W. vision was much diminished in both eyes and confined 
entirely to the lower portions of the visual fields. Ophthalmoscopic examina- 
tion showed a detachment of the lower half of the right retina. 9 he vitreous 
was opaque in the left eye. The patient was kept on her back in bed for ten 
days, the eyes being constantly under the effect of atropia. At the end of 
that time, the detached retina had resumed its natural position, and the vision 
was much improved. 

Dr. Wadsworth reported a case in which the separated retina was replaced 
spontaneous!}’ ; Dr. ^lathewson, one in which recovery took place after riipcated 
application of dry cups to tlie temple; Dr. Strawbridge, one in which the 
retina was replaced by rupturing it with needles, and Dr. E. Williams, one in 
which the same result followed its rupture by accidental injury. 

Under the head of Dare. Cases, ivith Practical Pcmarlcs, Dr. E. V ii.i.iams, 
of Cincinnati, reports the following cases: — 


' See Amer. Journ. of Med. Sci., vol. lix. 
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Dislocation of lenses, one from slight cause, a blow from the hand of a child, 
and several spontaneous. 

Basedoiv's disease.—Qnz of the patients was a delicate, emaciated lady, but 
was much annoyed by the deformity caused by the disease, and very anxious 
to have an operation performed for its relief. 

Dr. W. did G^raefe’s oper'ation for narrowing the palpebral commissure by 
closing the lids for half an inch at the outer canthus of each eye. Destructive 
inflammation of the eyes set in, followed by sloughing of the cornea, prolonged 
suppuration, etc., and ending in the death of the patient. 

The other patient was a “ woman, 40 years of age, large and rosy, and of 
fine personal appearance.’’ 'J'he same operation was done in this case, and 
with the same object. Dangerous inflammation of the eyes followed, but was 
subdued by removal of the stitches and careful treatment. 

Dr, W. believes “ that the pressure of the narrowed eommissurcs in both 
these cases caused strangulation and the consequent inflammation.” 

Anaesthesia rctince. — Of three patients whose cases are recorded under this 
head, two were women, and one “a delicate, nervous boy,” ten years of ago. They 
had high degrees of amblyopia (hysterical ?) without any change in ophthal- 
moscopic appearances. Two recovered under the use of hypodermic injections 
of strychnia. The third, at the time of report, remained unimproved. 

Binocular temporal hemiopia. — The patient was a rubust, healthy looking 
man, 44 years of age. “ Six years ago he had several epileptic attacks, but 
has been free from them for four years. He has not complained of much head- 
aciie, but of severe pains in the back of the neck, coming in paro.xysms. Has 
nausea frequently, but no vomiting; memory impaired at times.” 

“ There was a total loss of perception in the outer half of each field of vision.” 
No marked changes in 'the fundus of cither eye. "In this instance the lesion 
must have existed at the anterior part of the optic chiasm.” The patient 
lived at a distance, and was lost sight of. 

Strahismus xoith rigidity of the muscle, — Four cases of this kind wore 
operated on, successfully so far as the cosmetic effect was concerned, but there 
was little or no mobility of the balls. 

. Ophthalmic Contributions, by Pr. Geo, STitAWnninoE, of Phila., consist of 
the following reports of cases : Hysterical blepharospasm, treated and relieved 
by forcible elevation of the eyelid. — The patient was an hysterical young lady, 
22 years of age. Inability to raise the eyelids came on suddenly during the 
night. She was treated, on the plan proposed by Dr. Mathewson, by means of 
a rubber band fastened to the skin of the eyelid and to the forehead. A simple 
strip of adhesive plaster was afterw'ards substituted for the rubber band. After 
several weeks of treatment, the condition was entirely relieved. 

Foreign bodies in the eyeball. — In the first case, a small iron splinter re- 
mained in the sclerotic coat for two j'ears without causing any great degree of 
reaction. In the second case an iron splinter passed through cornea, iris, and 
lens, and lodged in the sclerotic near the papilla. The disorganized hall was 
removed ten years afterwards on account of sympathetic irritation of the unin- 
jured eye. In the third, an iron splinter was encysted for twenty-one years, 
witliont the least injurious cfTect. In the fourth, an iron splinter lodged in the 
iris was removed by iridectomy. 

Connective tissue growth in the vitreous humour. — A wbite-sbreddy forma- 
tion could be seen, by the ophthalmoscope, commencing at the optic di.sk and 
projecting forward into the vitreous humour. An accompanying plate illu.s- 
trates the appearance of the growth. 
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Dr. Gr. T. Stkvens, of Albany, contributes a paper on Succesfful Extrac- 
tion of a Foreign Body from the Retina hy the aid of the Ophthalmoscope. 
'I’he foreign body, which was a small piece of steel, had entered through the 
outer border of the cornea-, and could be seen, by the ophthalmoscope, imbed- 
ded in the retina behind the equator of the ball. During ophthalmoscopic ex- 
amination, a delicate needle was passed through the sclerotic at the position of 
the foreign body. Using this as a guide, an incision was made, in which the 
steel presented, and was seized by a fine pair of forceps. 'J’he appearance of 
the eye was perfectly preserved, though there was no useful vision. 

On the Increase of Refractive Power of a Plano-cylindrical Lensiuhen rotated 
ahoiit its Axis. By Dr. G. Hay, of Boston. — Dr. Hay shows by formula; and 
diagrams, without which his demonstration cannot be followed, the effect of 
rotating a ifiano-cylindrical lens about its axis. “ We can thus by more or less 
obliquity get the effect of a cylindrical lens of continuously varying power.” 
He gives a table of successive concave cylinders, progressing from — sV to 
— 1 * 2 , which can be neutralized by rotating a -j- cylinder. 

Some Pecxdiar Phenomena attending a Case of sudden temporary Loss of 
Hearing and Sight. — Dr. H. W. Williams, of Boston, reports the case of a 
little girl, eight years of age, who suddenly became totally deaf and, four weeks 
afterwards, completely blind. As there was no history of cerebral symptoms, 
and no abnormal change in the organs of sight or hearing could be discovered, 
it was suspected that the cause of the symptoms was probably reflex irritation 
arising from the presence of worms in the intestines. The expulsion of a large 
amount of tapeworm .was followed by recovery of hearing and sight. 

Ttuo Gases of Vascidar Disease of the Orbit. — The two cases which form the 
subject of this paper, by Dr. G. 0. Haklan, of Philadelphia, were reported in 
the number of this Journal for July, 1870. 

In that of L. L., who is the subject of congenital aneurism by anastomosis 
of the left orbit, with enormous hypertrophy of the whole side of the face, there 
has not been any very material change since the last report e.xcept that the 
aneurismal bruit, which was very loud, has almost ceased.' 

The second case, that of S. G., was one of pulsating exophthalmos following 
a severe injury of the head, with probable fracture of the base of the skull. 

Treatment by continuous and afterwards by intermittent compression of the 
carotid had been thoroughly carried out without any decided result. The 
patient, however, still kept up intermittent compression at frequent intervals 
each day, and at the end of six months noticed decided improvement. Two 
years later he reported that the prominence of both eyes had entirely disap- 
peared. There was still some sound, and he continued to practise occasional 
compression for several months longer (more than three years alter the com- 
mencement of treatment), when all symptoms disappeared. 

Some remarks follow on the difficulties and doubts of diagnosis in cases of 
so-called “orbital aneurisms,” and a summary is given of all the cases in which 
post-mortem examinations have been recorded, fifteen in number, w’ith the fol- 
lowing analysis: Aneurism of both ophthalmic arteries,! case; venous clot 
from phlebitis, 4 cases; venous dilatation from phlebitis, 2 cases; malignant 
growths, 3 cases; post-orbital aneurism, 3 cases ; post-orbital varix, 2 cases. 

“Competent observers had committed themselves to the diagnosis of orbital 
aneurism in nearly all these cases, and in the remainder the same conclusion 
could hardly have been resisted by any surgeon whose attention had not been 
particularly called to the subject." 

' Tliis case has, since it was reported to the Society, undergone spontaneous 
cure by complete consolidation of the aneurismal tumour. 
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Ciisr nf S' c(or-lib' Drp.ct of Firl'.l of Fision. — 'J'lip ixitiont, whoso cnsc is dc- 
•soril.oil in liiis pnpor liy Dr. AVm. of Phihidelphin, is a man nO years of 

nfrc; at present in pond lioallh, fmt who fonr years a^'o had a sadden attack of 
vertipo, was insensible for a ft.wv moments, and noticed a numbness in his hands 
for several days. His siehl wn« disturbed at that time, and Ims remained in 
the same .«!.nle sinoi-. 'I’here is n partial loss of liie field of vision in the 
upper and left tpiadranl of each eye. The point of special interest is that the 
m.'.ciila is not involved in an area of blindness wiricli affects the retina above 
and below it e.xaelly to the mcdiuii line, tlinl is to n vertical line drawn 
throupli the jioint of raration. 

'J’he same plienoinenoii was observed in a case of complete binocular hemio- 
])ia reported by Dr. Thomson in the I’roccedinps of tlie .Society for 1B71. It 
would seem, from these eases, " that at the region of the fovea the elements 
from eacli side of the bniin might he intermingled, and that thus the full vision 
iitighl he» accounted for in cases where severe lesions were known to have 
occnrreil in one hemisphere,” 

The nc.\l communication is nn Ohilunry Koticc of Dr. Ed. Dclaficld, of 
New York, i>y Dr.s. Dix and of Jioston. Dr. Delafield was the Orst 

president of the Amcrienn Oiditlmlmological Socictyi and one of Itie founders 
of the New York ICyc and Ear Infirmary. 

On llic JCjl't'cl of d Ci/liinlrical Lcnsioith Vertical Axis, placed before one Euc. 
By 0, F. NV.Miswoe.Tii, M.D.,of Boston. — The patient was an artist, with nn as- 
tigmatism of the left eye, which was corrected by a — cylinder. He com- 
])laincd that he saw " j'crspoctivcly,” that is, parallel liorizonlnl lines appeared 
ns if they converged towards a vanishing ]ioint to the left side. Dr. \V. e.x- 
ptains this plicuomcnon by reference to the stereoscojiic combination of the 
.shortened image n]»ou one retina, with the normal image on the other. As 
this cxiiianation cannot he abridged intelligibly, readers who arc interested in 
plij'.«iological optics must be referred to the article itself, with its accompany- 
ing diagrams. 

A Case ef General Sarcoma of (he Choroid, probably congcnilal. By Dr. 
R. J. iMcKav and Dr. II. G. E.vo, of New York. — The day after the patient’s 
birth it was noticed that (he right 03-0 and right side of the face were swollen. 
'I’he eye was enucleated for the relief of sympatiieiiu ophtlialmia of the other 
eye, when the child was a little move than a year old. Four months afterwards 
there had been no return of jiholophobiu, and the child’s general condition was 
good, though there is probably a malignant giowlb in the cavity of the antrum. 
Dr. Eno, who made a microscopic e-vninination of the eye, states that the " case 
is one of general choroidal sarcoma, without the formation of a distinct tumour. 
Inasmuch as the eyeball was enlarged and protruded at the time of birth, and 
there e.visled a congenital tumour of the antrum, it is not improbable that the 
new growth in the choroid also commenced during intra-nterine life.” 

A Case of Consecutive Enucleation of both Eyes for recurring Glioma. By 
Drs. G. B. Agkew and H. G. Exo.— One eye was removed from a child thirteen 
months of age. He had been observed not to fix this eye accurately in early 
infancy, and his mother had noticed a yellowish reflex from behind the pupil 
when he was seven months old. Bix months afterwards, the other eye became 
affected and was also enucleated. Eighteen months after the first operation, 
the child appeared perfectly well. A microscopic examination of both eyes 
was made by Dr. Eno, In one, half of the vitreous chamber, and in the other, 
nearly the whole of it was occupied by a mass of glioma. 

Dr. J. Grken, of St. Louis, reports favourably of his e.vperionce in Iridol- 
omy by Weeker's Method. 
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Notes on the Examination of the Eyes of a Criminal executed hy hanging. 
By Dr. Gueen, — No trace of any lesion, either of the capsule or lens, could be 
discovered in either eye, and the optic disks and retinae were found to be 
normal. 

Castor Oil as a Menstruum for dissolving Alropia for Application to the 
Eye. — Dr. Green recommends the substitution of the alkaloid for the salt, the 
latter not being readily soluble in oil. 

“Double glasses" are recommended by Dr. H. D. Noyes, of New York, to 
diminish the amount of spherical aberration when a very short focus is required. 
He has been able to accomplish this by putting together two plano-convex lenses, 
with their convex sides towards each other. 

EemarJcs of Dr. E. D. Noyes in connection with Dr. Webster’s paper “ On 
separation of the retina.” — Among 43 cases of sub-retinal effusion, he had met 
with only one in which the fluid was spontaneously absorbed. 

Bight cases of spontaneous cure will be reported by Dr. Althof in the next 
number of the Transactions. G. 0. H. 


Art. XXYIII . — Transactions of the American Neurological Association for 

187.5. Edited by P. P. Kinnicutt, M.D., and A. McBride, M.D. Yol. I. 

8vo. pp. 257. New York, 1875. 

In December, 1874, a letter, signed by Messrs. "Wm. A. Hammond, Roberts 
Bartholow, Meredith Olymer, J. S. Jewell, E. C. Segnin, James J. Putnam, and 
T. M. B. Cross, was sent to certain medical gentlemen in different parts of the 
country, inviting them to participate in a meeting to be held June 2, 1875, in 
the city of New York, to institute a society for the cultivation of neurological 
science. In response to this call, thirty-five gentlemen met, as stated, and 
organized “ The American Neurological Association”; tendering the compli- 
ment of the first presidency of the society to Dr. S. Weir Mitchell of Phila- 
delphia ; but, this gentleman declining, Dr. Jewell of Chicago was unanimously 
chosen to fill the office. 

The proceedings of this meeting, the rules for its government adopted by the 
Association, and the papers approved by the Committee of Publication, con- 
stitute the extremely creditable volume now before us. 

The initiatory article, by Dr. Jas. J. Putnam, is devoted to the consideration 
ol a Case of Circumscribed Analgesia, or, more definitely, one of incomplete 
sensor paralysis of well-defined limits, affecting the left upper extremity and cor- 
responding side of the neck. A young man of 18 had noticed, after an attack 
of typhoid fever, that slight wounds of the left hand healed slowly and gave no 
pain. When he came under observation thirty'inonths later, it was found that 
a region on the left side of the body, corresponding to the distribution of the 
entire cervical and brachial plexus, most of the intercostal nerves, and a small 
part of the 5th cranial, was the seat of a peculiar insensibility. 'Ihe contact 
of small objects, such as a feather, or drops of water, was distinctly, though 
less than normally, appreciated ; while the sense of pain from strong electrical 
currents, pricking, or pinching, was almost entirely abolished. The hand could 
be kept in water at i20° P. for two minutes before the sensation of warmth 
was experienced, but- at more elevated temperatures painful sensations were 
iwoduced in a few seconds. With the leslhesiometcr the tactile sense was 
found to be but slightly defective ; there was no loss whatever of power in the 
muscular apparatus, and the nutrition of the part was not impaired. The 
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alTcctcd area was sharply defined on the face and neck, but its limits were not 
constant ; since coming under observation this portion had regained to quite 
an extent its normal condition. The case was looked upon as the immediate 
consequence of the typhoid fever, and probably purely peripheral in its nature; 
so regarded chiefly on account of its definite location. In the discussion of 
this paper Dr. Segiiin expressed the opinion that the real cause of the con- 
dition noticed in the case resided in some cnceidialic trouble. 

Dr. S. G. 'VVEnnKP. of Boston, pder the title of A Conlribulion to the Study 
of Myelitis, gives the history, with the post-mortem examination, of two cases 
of spinal disease ; the article being illustrated by plates showing the micro- 
scopic appearance of sections of the cord and paralyzed muscles. The paper 
supports the view that, in a certain class of cases of spinal paralysis, other 
portions of the cord than the kinesodic tract are cither primarily or secondarily 
affected ; or, in other words, that the degeneration of the ganglion cells in the 
anterior cornua is not the only lesion existing in the spinal paralysis of adults; 
the writer inclining to the view that in the pathological process the first stage 
is one of congestion. 

In speaking of these cases, after the reading of the paper, Dr. Seguin ex- 
pressed the opinion that one of them was an instance of localized myelitis in- 
volving every part of the cord, and that the other was an exceptional case of 
spinal paralysis. In reply to a question regarding the dilTcrential diagnosis of 
congestion of the cord and incipient inflammation, Dr. Webber said that he 
knew of no means that would enable him to decide whether mere congestion or 
organic change was present at any given time. Dr. Olymer quoted a case of 
acute spinal paralysis in an adult treated with the best results. Wet cups to 
the spine, repeated, followed by free blistering and the galvanic current, pre- 
vented atrophy and loss of function of the muscles, and the patient now can 
walk without much imperfection in his gait. He was of the opinion that this 
case was one of congestion of the spinal cord, accompanied by some destruc- 
tion of the cells in the anterior cornua, and believed that it would have gone on 
to the production of more serious changes, had not the treatment been promptly 
antiphlogistic. 

The Structure of the Nervous Tissues and their Mode of Action is the sub- 
ject of the most extended article in the series, contributed by Dr. II. D. 
Schmidt of New Orleans. About two-thirds of the paper are devoted to an 
interesting summary of existing and accepted views of the structure of the 
normal nervous tissues, the second portion considering the function of the 
individual anatomical elements. A large part of the first division is the result 
of original microscopic observation, and bus been previously published else- 
where by Dr. Schmidt; but, as the sketch of the development of nerve-tissue 
in the foetus is presented for the first time, it may not be uninteresting to 
reproduce part of it here ; — 

“ Three principal anatomical elements take part in the formation of the 
primitive nervous tissue in the human embryo, namely, 1, a gelatinous, homo- 
geneous liquid ; 2, a great number of small granules of about to to®- 
in diameter, which most probably originate directly in the former; and, 3, a 
considerable number of small round or oval nuclei. Besides these elements, 
there are also observed a number of certain embryonic cells, filled with small 
nuclei, which are concerned in the process of multiplication of the latter. 
These few elements not only serve to the development of the nervous tissues, 
but also to that of their bloodvessels. 

“ In the smallest human embryos which I examined in the course of these 
special studies, measuring about 9 mm. in length, the substance of the brain 
consisted only of the above elements. With the exception of some short 
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granular fibrillm adhering to some of the nuclei, no other trace of tlie forma- 
tion of nervous fibrilla3 could be discovered. In somewhat older embryos, 
measuring about 16 mm. in length, we distinctly observe the first traces of the 
development of nervous fibrillm, as well as of ganglionic bodies. The spinal 
marrow consists here still of an immense number of granules held together by 
a viscid material, the above-mentioned gelatinous, homogeneous liquid. The 
mutual adhesion of the granules, however, is still very slight; for on examin- 
ing a small portion under the microscope it is lost, and the granules appear as 
if diffused through the latter. But on small portions adhering to the fia 
vmtei', it is observed that the granules have already begun to arrange them- 
selves in rows. There are also a great number of nuclei distributed throughout 
the granular mass. In the substance of the brain we observe the first traces 
of the formation of ganglionic bodies in the form of small conical filamentary 
processes, composed of granules adhering to a number of nuclei. Otherwise, 
no granular fibrilloc are observed. 

“ In consequence of the muscular fibres of this period consisting also still of 
granular fibrillae, it is very diflTicult to separate the peripheral nerves running 
between the muscles for microscopic examination ; but on a bundle of nervous 
fibrilloe overlying a fragment of spinal marrow, and representing a root of the 
spinal nerves, I observed the granules already arranged in rows. 

“ In the embryo of about eight weeks old, the peripheral nerves are suffi- 
ciently developed to be dissected out. At this period the whole nerve con- 
sists, like that of the insect, only of a bundle of parallel granular fibrillm, 
surrounded by a sheath. Besides a considerable 'number of small nuclei, their 
interspaces are filled up by very numerous free granules, which, arranging them- 
selves also into rows, serve to the formation of new fibrillm. In the signal 
marrow, the granules are now decidedly arranged in rows, but as yet not so 
firmly fused into the form of a fibril as in the peripheral nerves. In the brain 
the arrangement of the granules into rows is not yet observed, though it may 
e.\ist. I suppose the adhesion between the granules to be so feeble as to be 
easily disturbed by manipulation. The formation of the ganglionic bodies also 
seems to have not much further advanced than in the smaller embryos cited 
above. Tn the sympathetic ganglia of the ganglionic cords, however, which 
can be distinctly seen extending ou each side of the vertebral column, we find 
the ganglionic bodies considerably further developed than in the cerebro- 
spinal axis. They are formed by a collection of granules around the larger 
nuclei, from which the processes finally issue to form a connection with the 
granular fibrillas representing the sympathetic nerve-fibres. The sympathetic 
nerves of this period consist, like the peripheral, only of a bundle of loose 
fibrillaj, surrounded by a delicate sheath, which is derived from that enveloping 
the entire ganglion. The ganglionic bodies of the spinal ganglia are still 
further advanced in development, for here the continuation of their processes 
into tlie nerve fibres can distinctly be seen. 

“ From the above-stated facts, we see, then, that the nervous system is by no 
means developed from the centre, as has been supposed ; that is. the peri- 
phei'al nerves do not arise from the great centres, and slowly extend into the 
other tissues. On the contrary, the nerve tissues, appearing at one and the 
same time throughout the animal organism, arrive at their full development 
sooner at the periphery than at the centre.” 

Want of space forbids pursuing this subject further into the development 
of the individual elements ; we therefore turn to other portions of the article. 
Dr. Schmidt states that he has found that the multipolar ganglionic cell in the 
vesicular ncurine, consists of a plexus of granular nervous fibrilhe, surrounded 
bj’ a fine limiting membrane, which does not. however, manifest itself by a 
double contour. He considers that it is not entitled to the designation of a 
true, organic cell ; and jiroposcs, as a more correct term, the name ganglionic 
body, and thinks that its so-called nucleus possesses all the characters of a 
most perfect organic cell. 

In the second part the mode of action of the nervous tissues is taken up. 
No. UXLII — April 1876. 34 
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rii*’ of [Icrticrt .‘'ptnuTi^qtK.inl iti tlu mon plnii«it>lf ctpifuiaiion 

of till p!i(’!Kimi’tui, tiuindy. ilnttht Inin tnix^ion nml rornpcnition of ncr^e 
(ou t* h <liH' to tiioln 111 ST motion Ir.ni mil li i! 1 -y niiMni of hovir, /> iratf^ /,„ ma. 
(ii<n of the tiorte c’ II, m whitli the foret m niiirmi iitcd the docompo'-ition of 
(omi- in(ift>r; the n.T\i' stirriml ininsr (o:npo«cil of inniimonihle 

null 1 of iicrusii'! onocry (.nii-'i il hj tin >■'' moIi'tnlp« rajiiilly fnllintr from one 
i'onitriu “'tuto to thf otln r, Ifiu with the uihnnco of hi)ov.]c(l"e of the 
TOK ro'-eojiie luntomN of iii'rv»>u» tHsiic, tin's rttimri'i Fome rooihriciition. The 
folliis.inj; ("tpl inntion i*. t( rlniuly iiiiremoti'; : — 

*' In r(f:iinluitT tin nvo ( slinth r :i >5 toinjio-cd of Iiomo;;('ncoijs FubstoDce, no 
iltflit lilts !iri-s in nniliTi-tiinilint: the iFoimrie tmtisforinrition of itf, molet ule=!, 
lias nil lu'tn" of ill'- F line mUiire. lliii n inemhi rin:; timt the a\is tslimlor 
ri pn s( nt'- .1 Imniile of rihnll e, < ndi orienmlly con-niting of n rosv of pnsmika, 
svhith. Ill the < onr'p of ileselojimi nt, svere held nnd Amed together by an inter- 
till dnilo «(ib-t iiiLC, the iinedion ariaia. I- the latter ukntteitl in eoinpo-,ition 
s.ith the ttrannk 1, or does it difler from it? 'file nnsiser v.i!l be. tlmt in the 
fii-e nhtre the inoh enl ir constitution of the (.’r.snnk'b is the same ns tlial of the 
inti niiuiiulo siibstiuee, the isomiric traiisforin stioii iiinst be erjnall} the t.ime 
Ihrotiehiint the t ntire lenelh of the fibnll.e ; svhile, 111 the other tii=e. sshere the 
coinptisition of the oreanic inidetnlca of the one sulislanee svoiild differ from 
that of the inolecnk' of the other, the process of transmission might r.ither 
ri'>'inl)le that going on in a tof/oir pi/t. and con«efpitntl) ne might pre=iirne 
th St IV {'renter isinontil of iii no foric v.ould be genornted. The ob=crviitious of 
f'lomaiin, if coiroet, rather iiidicnle a diflerence 111 the org.ame composition of 
the tsso hiibstuimcs. Tins condition would soiiicv.h.it account for the blotsucss 
of the lien e current." . . . 

“ The more the molecules of n nersc-fihnlla nrc subjected to isomeric traus- 
formation, the more rcadilj they ssill adapt themsehes to the passage of the 
nersous cnrienl. Thus, llic so-iallcd aufomufit actions of the soliiiitary 
niiiseles, IIS observed in the perfoimiincc of man} of the acts, may be esplained. 
In the act ol writiinr, forinstauce. the muscles concerned in the gindiug of the 
pen are at fir^l dnected by the svill, as seen in the uncertain movements of the 
hand ol the pu])il in drawing a letter. lAii m the course ol tune, when the 
nervous tracts, along which the Btiniiiliis arising in the cortical substance of the 
br.iin is conveyed to the muscles concerned, have been travelled so olten, their 
composing molecules, it scorns, have become more .accustomed to the shifting 
of liieir position during the isomeric iniusronn.ition. In consequence, the 
passage of the nervous current becomes easier, and the siimiilus coming fiom 
the brain needs onlj to be renewed from tune to tunc ; the hand will mechani- 
cally pcrfoi in the motions required; for the impulse sturtiug the muscles to 
action, uusing in the nerve-centres ol the spiual m irrovv , has now a shorter 
loiite to travel Manj such e.aamples of automatic action might be cued, such 
us the lapid movement of the fingers in the plaviug of musical in=trumcul‘', 
and the acts of walking, and avoiding obstacles in the road, when the mind is 
intensely occupied by some interesting tram ol thought.” 

The following are the conclusions to which Dr. Schmidt has come regarding 
the mode of action of the nervous tissues ; — 

“ 1 . The nervous stimulus, arising at the periphei.il teimination of a neive- 
fibnlla .it a facntieut surface, maj be (?) dircctlj, without being le enforced by 
pas-'ing through some unstable organic mutter, transnulted to the organ to be 
stinmlated. 2 . The ganglionic bodies seem to be stations, where a considerable 
number of nerve-fibnlhe, without forming any dueet communication, meet 
around a eentral point — (he nudciis — and then take their couise to their final 
destination, either directly in the form of avm cylinders, or after having first 
taken part in the formation of a system of anastomoses 'I'he function of the 
nucleus is ol a problematical uatuie; it may consist m re enforcing the nerv'ous 
stumilim or be confined to the limits ol that ol all other nuclei, d. liie 
granular substance of the nerve centres, consisting of gioups of granules, 1 
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regard as that substance by which nervous stimuli are received, and in which 
the nervous impulses originate to be transmitted to the various organs of the 
body. In the spinal marrow, the impressions made by the stimulus on the 
granular substance are evanescent; in the cortical substance of the brain, 
representing the seatof the mind, they are more or less permanent," 

That the brain secretes thought as the liver secretes bile is the favourite 
dictum of the school to which Dr. Schmidt belongs, is evident from the sum- 
mary manner in which he dismisses the views of those who are not quite 
educated up to the point of acknowledging the essential identity of mind and 
matter. 

Deferring to mind, viewed as anything other than a manifestation of molecular 
change in matter, he says : “ Of course, the agent, how much soever ethereal 
it maybe, must nevertheless be ponderable; for if it was imponderable, it 
would be equivalent to a nothing, and a nothing cannot act upon a some- 
thing the italics being the author’s. 

Force has been defined as anything which causes change in matter; but if 
the preceding proposition is true, then there is ho such thing as force, because 
nothing e.visls in the universe but ponderable agents, which alone are capable 
of impressing our material senses. To attempt to simplify the subject by 
describing force as an attribute of matter, will not e.\plain the phenomena 
better than before, nor alter the fundamental fact that matter is incapable of 
spontaneous change. 

We conclude our already e.vtended consideration of this interesting article 
with the following summary : — 

“ The conclusions then to which we ultimately must come by a careful study 
of the minute anatomy of the nervous system in general, and that of the cortical 
layer of the brain, the organ of the mind, in particular, are as follows : 1. All 
knowledge has originally been derived from the external world through the 
instrumentality of the special senses. 2. It is transmitted from the parent to 
the oilspring by inheritance, manifesting itself then by instinctive actions, as 
especially observed in animals; or it is acquired through the special senses 
from the external world by the individual itself, and subsequently increased by 
education and training. 3. All additional faculties or qualities of the mind, 
gradually acquired, must be accompanied by anatomical changes — however 
small they may be — in its organ or mechanism, the brain. 4. It is by virtue 
of the anatomical changes that peculiar qualities and characters of the mind 
are transmitted by inheritance, from the parent to the offspring, from generation 
to generation.” 

In the next article. On Pigmentary Deposits in the Brain resulting f rom 
Malarial Poisoning, by Dr. W.m. A, Hajimoxd, nothing of importance has 
been added to the admirable article of Dr. J. Forsyth Meigs in the Penna. 
Mosp. Reports for 1868, which, by the way, we do not find mentioned in this 
paper. The method of obtaining specimens of blood from malarial cases, 
recommended by Dr. Meigs, is, to say the least of it, better adapted to general 
practice than the plan, proposed by Dr. Hammond, of withdrawing blood from 
the interior of the spleen for microscopic examination, by plunging a hypo- 
dermic syringe directly into the interior of that organ. Perhaps, if the relative 
position of phj'sician and patient were changed. Dr. Hammond might be led to 
entertain the same opinion. 

A number of smaller articles, which want of space forbids mentioning in 
detail, are included in the volume ; the most practical being one by Dr. N. E. 
Fmcrson on Phosphorus in the Treatment of Neuralgia and other Neurosts. 
in which the administration of free phosphorus is warmly recommended ; given 
either in Thompson’s solution, with alcohol, glycerine, and peppermint, or. 
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preferably, in some cases, dissolved in cod-liver oil, in wliicli form tbe writer 
has used it with good satisfaction. 

We have no reason for doubting that the subsequent volumes of the reports 
of the 'J’ransactions of the American Neurological Association will maintain 
the standard attained by the first, and, therefore, welcome the series in ad- 
vance ns a substantial gain not only to the branch of medicine especially de- 
voted to the study of normal and morbid nervous phenomena, but also to tlie 
general literature of medical science. p. w. 


Art. XXIX. — TransacWovs of American Stale Medical Societies. 

1. Transactions of the Medical Society of the State of Pennsylvania, June, 

187.0. 8vo. pp. .38,0. Philadelphia, 1875. 

2. Transactions of the Medical Society of Neio Jersey, ISIay, 1875. 8vo. 

pp. 250. Newark, N. J., 1875. 

3. Transactions of the Kentucky Slate Medical Society, April, 1875. 8vo. 

pp. 48., 

4. Proceedings of the Medical Association of the State of Arkansas, Nov. 

1875. 8vo. pp. 7C. 

5. Transactions of the Kansas Medical Society, May, 1875. 8vo. pp. 82. 

C. Transactions of the Medical Society of the District of Columbia, 1875. 

8vo. pp. 94. 

7. Transactions of the Texas Stale Medical Association, April, 1875. 8vo. 

pp. 223. Columbus, 'I’exas. 

8. Transactions of the Colorado Territorial Medical Society, June, 1874, 

and June, 1875. 8vo. pp. 77. Denver, Col., 1875. 

1. Dr. W.M. Pepprr, in his Address in Medicine before the Medical Society 
of the State of Pennsylvania, enumerates the most important ideas and advances 
of the last ten years. Newly observed forms of disease, and new or improved 
means of observation and of treatment, are treated with rare discrimination 
and good judgment. 

Dr. Curwen, of the State Dospital for the Insane at Harrisburg, contributes 
a judicious report upon mental disorders, dealing with the conditions of our 
social life as tending to impair health of mind, and with the means adapted to 
prevent mental disease. 

The larger portion of the volume is made up of reports from the various 
county medical societies. In one of these is reported by Dr. E. P. Allen a case 
in which phlebitis was twice produced by the hypodermic injection of ergot, 
for fibrous tumour of the uterus. 

The cure of aneurism of the left e.vternal iliac, by Faradization, is reported 
by Dr. Duncan. 

An interesting case of diaphragmatic hernia, fatal many months after its 
origin, is reported from Lycoming County. 

Dr. E. Davis advocates partial detachment and turning to one side of the 
placenta when attached over the os. ‘Where dilatation of the os has made 
some progress, this treatment arrests hemorrhage without the necessity of 
version, and allows the labour to progress naturally. 

The safety with which pneumatic aspiration may be employed is illustrated 
in a case described by Dr. Guthrie. Here the bladder was eighteen times 
emptied, without the slightest bad symptom. 
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Dr. Iliram Corson commends, as possessing e.xtraordinary power over the 
assemblage of symptoms known as dyspepsia, a combination of aloes and 
bicarbonate of soda known as Dr. iteltauer’s aperient solution. 

Many of the county reports here presented contain recoi'ds of instructive 
cases, which, however, do not call for special comment. In the earlier portion 
of the volume, also, are two or three addresses and papers, which were un- 
doubtedly listened to with pleasure and profit, but of which it is unnecessary 
or impracticable to make more than brief mention. Such are President W. 
L. Atlee’s address upon “ Old Physic and Young Pln’sic Dr. Benj. Lee 
upon “Hygiene;” Dr. Keyser upon “Cataract Extraction;” Dr. Turnbull 
upon some affections of the “ Eustachian Tube ;” and Dr. Allis upon the 
“ Administration of Ether.” 

2. "We are glad to see from the minutes of this session of the Medical 
Society of New Jersey that the attention of members was directed to the pecu- 
liar advantages as a sanitarium possessed by the region of the State known as 
“ The Pines.” 

In an essay on the “ Causes of Insanity” by Dr. J W. TVard, we find sen- 
sible and discriminating views upon this often misconceived subject. It has 
been somewhat discouraging to find even medical men imbued with the narrow 
and erroneous notions current among the laity. The absurdly false or exag- 
gerated importance attributed by the vulgar to those outward circumstances 
or conditions which attend or precede the overt manifestations of insanity, is 
here well exposed. What people commonly assign as causes of disease, are 
most often either its results, or of purely secondary productive potency, or 
wholly unconnected with the attack. 

A very instructive instance of the importance of pure drinking water for 
cows, to insure wholesome milk, is related, in a report from a standing commit- 
tee. 'I'hree infants were well and thriving, upon the milk of one cow. The ani- 
mal unfortunately broke bounds, and drank of stagnant water from old clay- 
pits. After using her milk at morning and noon the next day, the children 
were attacked with cholera infantum, from which two died before sunset, and 
the third and eldest after four days. The pasture was the same as before, the 
cow’s health not apparently affected, and no cause could be discovered for the 
children’s illness other than that .above assigned. 

’flic birth of an infant weighing 1.') pounds is reported by Dr. M elch. A. 
predecessor of this heavy weight had scaled 14 pounds. 

Delirium tremens, in a subject consuming five grains of morphia daily, was 
treated by the same physician with tinct. digitalis in increasing doses of from 
one to four drachms, every three or two hours. Profound slumber was pro- 
duced, without opiates, after si.xty hours’ vigilance, and after some twentj’-eight 
additional hours of medication. 

A severe case of constitutional syphilis in a lady of advanced years is stated 
to have resulted from the kisses of a graceless nephew. The results as 
described are certainly far from encouraging to maiden aunts of kindly and 
indulgent impulses. 

Dr. 'J’ownsend describes a case of a woman- dying after delivery, from terribly 
severe neuralgic pains, nausea, and exhaustion, in whom was lound, instead of 
peritoneal inflammation, a liver weighing seven pounds, and a spleen softened 
and broken down, weighing twenty-four ounces. 'I'he gall-bladder contained 
man}' small calculi. Neuralgic sulfering, with nausea and biliary derangement, 
had been frequent for years ; and almost constant during the last pregnancy. 
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During her altncks of biliary disorder " irritative eruption" had always ap- 
peared over the region of the stomach and spleen. 

A very suggestive paper, upon the use of the microscope in gyna;cology, is 
contributed by Dr. A. M. I'jdwards of Newark. From the large number of 
forms of fungoid life observed in uterine and vaginal discharges, the w'riter 
was led to surmise that a more exact knowledge and observation of these 
might have important bearings upon treatment. Tlis present aim is more to 
direct attention to the subject, than to demand any especial credit for his own 
investigations. The matter is certainly worthy of farther inquiry. 

Dr. 0. W. Lavison briefly reports several cases of acute affection of the 
medulla oblongata. Degenerative softening of the part was found in the fatal 
cases. Pregnant women attacked with the disease speedily aborted. Of some 
forty cases said to have been observed, about one-half were females with child. 
All the patients were adults. Debility, embarrassment of respiration, cough, 
sweating, vertigo, and mental disorder, were prominent symptoms 

As a supplement to the current number of its Transactions, the New Jersey 
Society has published a condensed arrangement of its earliest archives and 
minutes, covering the period from 170C to 1800. 

One of the first acts of the infant Society was the establishment of a full 
fee-table. Regular daily visits are ordered to be charged for at the rate of ten 
shillings per week, exclusive of medicines. Phlebotomy, and tooth-pulling, 
were each one shilliug six pence. The larger surgical operations were fixed at 
three pounds, with from five shillings downward for subsequent dressings. 
Only one operation is fixed at a higher figure— cutting for the stone, five 
pounds. Fractures and dislocations seem to have been wholly cared for at 
rales not exceeding two pounds. Medicines were to be charged at what seem 
to us high prices. Pills and powders, per dose, one to three shillings ; and 
tinctures, per ounce, three shillings ; while “ salivation, including medicines," 
could not be enjoyed for less than three pounds. 

Votes were early passed requiring “ apprentices” to engage for not less than 
four years, to have a competent knowledge of Latin, and to pay one hundred 
pounds for board and tuition. 

In May, 1769, a violent storm, which swelled the brooks and rivers, pre- 
vented the regular meeting. 

The war of the Revolution caused the meetings of the Society to be sus- 
pended for several years. 

Several essays prepared for the Society are here printed. In point of literary 
merit they lose nothing by comparison with more modern efforts of the same 
sort. Otherwise’ they are genuine medical curiosities. One, upon the “ Chemi- 
cal Principles of Bodies," and another, treating of atmospheric air, read more 
like the fanciful lucubrations of the old alchemists than like the teachings of 
modern science. 


3. These Transaclio 7 is of the Kentucky Slate Medical Society contain little 
or nothing requiring our comment. Besides the record of proceedings at the 
annual meeting, we find a presidential address upon matters concerning the 
interests of the profession ; a brief article setting forth the claims, character, 
and usefulness of the U. S. hlarine Hospitals ; and a few cases of ovariotomy 
with memoranda of the history of that operation in Kentucky. We may ta 'C 
this occasion to say that we do not believe that the bulk of its yearly volume 
is any very trustworthy test of the usefulness of a State medical society. ^ 
great work may be done, in uniting, elevating, and instructing the profession, 
without any pretence to the communication of brilliant discoveries, or origma 
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ideas. The establishment and maintainance of a high moral and scientific 
tone, and the discouragement of quackery, are more legitimate objects than 
the accumulation of orations and addresses. These are good and proper, but 
not essential. 

4. We are sorry to learn, from the Transactions of the ArJcansas Medical 
Association, that the dissensions which have for some time past divided the 
profession and interfered with the usefulness of their annual assemblies, are 
still unassuaged. Eeports and addresses which otherwise would have been 
prepared, have been prevented by the prevailing disorganization. ^ 

The use of digitalis in large doses as a cardiac tonic, especially in continued 

fever, is warmly advocated by Dr. E. T. Easley. join 

The oxytocic powers of ergot are discussed by Drs. Dibrell and Southall ; 
the former doubting and the latter maintaining the old ideas as to the produc- 
tion of expulsive contractions. 

J)r.E. Cross reporls a case of suppuration of the spleen, proceeding to 
spontaneous opening, externall}'. The patient was a man aged 2i yeai», su 
ject to severe attacks of intermittent from childhood. Ihe amount o 
offensive pus discharged at first, was about two quarts. For three wccvs a 
large quantity of matter escaped daily, mingled with pieces of isorganize 
spleen. Emaciation increased, until, in addition to cod-liver oil an stimu- 
lants, injections of equal parts of tincture of iodine and water, with a few drops 
of carbolic acid, were employed. Improvement at once began, and after some 
three months, with some changes of the injection, the discharge ceased, and 
the wound closed. Perfect recovery of health and weight was lepor e 


5. Dr. G. L. Lewis communicates to the Kansas Medical Society some ex- 
tremely interesting observations upon the “ Effects of Compresse ir 
the Human System.” His remarks are founded upon experience m connection 
with works now in progress for the building of piers tor a l^-'idge across t e 
Missouri at Atchison. In the caissons, or mammot c > 

bottom of the river, workmen are subjected to a pressure o TOnrct 

atmospheres, or thirty to forty-five pounds to the sqimre inc i. i 

effects are felt shortly after returning to the open air. ons ipa lo p . r i 
ral digestive derangement, with paroxysmal seizuies o le mos ^ ^ 

neuralgic pains, are almost invariably produced. Partia paiaysisis 

frequent. Parts incapable of motion and deprived of 

yet be the seat of atrocious pain. Headache and vertigo, and congestion of 

the lungs, frequently occur. Eecovery seems to follow a s lor iemo\ 

the caused of distress. Morphia and ergot are believed to hasten cure or to 

relieve pain. , t • ^ Wi* w T. 

In a paper upon ‘‘The Use and Abuse of Alcoho ic 'Tjoi's, ' 

Schenck supports with considerable ability the idea that a co lo 

food nor a stimulant, but a true anmsthetic. , . 

A fatal case of encephaloid disease, in a girl of fifteen, con^is i ‘ , 

mary tumour of the face, weighing five pounds, with exteusne . c 
posits, is reported by Dr. Mottram. 

Several minor papers call for no special notice. 

G. 'I’lic Medical Society of the District of Columbia issues 
in quarterly numbers. Those before us arc the four going o mavC up 
second. They are composed of reports of cases and discussions, o 
exclusion of set orations and essays. 
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A case of mesp.nteric hernia, or strangulation of the small intestine bv n 
loop becoming engaged in an opening in the mesentery, was reported bv *Dr. 
J. T. Johnson. The disenssion which followed naturally passed into one upon 
laparotomy. Dr. Hagner reported a case oUumour of ihc larynx. Asthmatic 
symptoms of long duration, with more recent paroxysms of sutfoentive dvspnrea, 
were wholly removed by the removal of the growth. This was effccte'd by re- 
peated cauterization. Previously, only the chloral hydrate controlled’ the 
alarming spasms of the laryn.v. 

An interesting case of inordinate consumption of alcohol and viorpliia gave 
rise to an interesting diseu.ssion. ■ ' - 

Lhe vexed tjueslion of the best treatment for carhuncle was opened by Pr. 
Triplett, who urged a complete removal of the diseased mass by amputation. 
His views were not shared by the other speakers. 

The treatment of women after labour, and the propriety of trephining in 
cranial fractures, formed the topic of two interesting debates. 

Pathological specimens of injuries to the intestines were shown by Dr. 
Hartigan. In three cases rupture had occurred from a kick, with little’or no 
external sign of violence. 

A specimen o*f aortic aneurism containing a fibrous clot gave rise to much 
discussion. Best, or iodide of potash, were credited with the curative move- 
ment. Some, however, denied that a cure had occurred. 

Two cases of monstrous births gave rise to considerable debate. 


7. We are glad to see, from the publishing committee of the Texas Medical 
.Association, an earnest appeal to contributor.s to send in their articles in a 
decent literary form. Allowing alt excuses, there is, they most justly state, '* a 
limit beyond which indulgence to delintpieneics of this class ought not to 
e.xtend.” 

Dr. D. E. Wallace, in a report upon medical progress, takes occasion to 
argue with considerable force in favour of the "change of type” theory, lie 
reibrs, too, with pride, to the grand achievements of preventive medicine in 
modern times. 

Dr. n. R. Harrison takes the ground that the much discus.sed epidemic of 
1873, in certain parts of Texas, was not yellow fever at all, but a remittent fever 
of distinctly malarial origin. 

Dr. 'J'. J. Heard contributes what would seem to bean unusually valuable 
paper on " J^laluriul llmmaturia.” Ily a most vexations accident at the book- 
bindery, the sheet containing its sixteen central page? is omitted from our copy. 
He seems to have gatliercd medical opinion by circular letters of iiuiuiry. Hi.s 
own remarks and inferences njiiiear to be extremely just. Dietetic reform, in 
improved cookery, the free use of vegetaldcs, the cultivjilion of the native grape 
for fruit and for wine, he believes to be very important in preventing or removing 
tlic malarial cachexia so widely prevalent. The ])articnlar malady, or symptom, 
in question, is believed to be to malarial fever.s what black-vomit i- tt) yelio-.v 
fever, or collapse to ehoient. Too much mercury and too mucii quinia. with 
too general neglect of cmetir.*, In.vottves. and diaphoretics, are iboiigbi to fa- 
jiartly accountable for the apparent increase in the obstinacy and ib-t.iiitatiRg 
eiTcct’s of malarial fevers in tlie=e latter years. 

K. r. M. Johnson make.s som" remarks npon tiie same H'- 


Dr. 


Ife omit'" mefi- 


agrees with Dr. Heard in deeming opiate.? very iiijuriour. 

Vi'liereas the former u=e? it very moderately. Qnini.i pre-'-fio- d 

The bowfl- are to le- kep.t r.'-d 


entirely. 

largely by John.?on, and .sparingly I.y 
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City Health Reports, 

A speedily fatal case of hydrophobia, in a child, was greatly relieved in its 
last hours by chloral, given by the rectum. The dog showed no signs of disease 
till two days after biting the child. 

A somewhat full synopsis of recent advances in surgery is prepared by Tlios. 
D. Watten, M.D. 

A large number of surgical cases and brief papers must be passed without 
notice. One curious case is reported, where a squirrel’s tail, passed up the 
male urethra, became the nucleus of a vesical calculus one and a half inches 
by three and a half inches iji its diameters. 'J'he stone was found to contain 
the tail, to the length of five inches. After the operation of lithotomy, the 
wound of two and a half inches in length was closed by two stitches. 'I’en days 
later, the surgeon found his patient up, and well, though, through some mis- 
take, he had- received no medical attention since the operation. This is truly a 
wonderful tale. 

Earnest elTorts have been made to obtain legislation establishing a State 
Board of Health, but so far without success. 

8. In a report to the Territorial Medical Society of Colorado, Dr. Massey 
deprecates the extravagant pretensions sometimes made concerning the sanitary 
advantages of that region. In many consumptive cases, however, its climate 
is very beneficial. Asthma is almost certain to be entirely relieved. Persons 
suffering under malarial cachexia also find great benefit from its mountain air. 
Wounds heal kindly with little suppuration. 'Phat it gives any exemption 
from pneumonia, rheumatism, neuralgia, and digestive troubles, the reporter 
denies. Cardiac, renal, and cephalic diseases, if we understand the writer, may 
be rather aggravated in Colorado. 

Dr. P. J. Bancroft suggests, that in certain cases phthisical patients may be 
benefited by the drainage of pulmonary abscesses and cavities. Much harass- 
ing cough, burrowing, or absorption of matter, may be prevented by forming a 
direct outlet through the thoracic walls. A tube with valve opening only out- 
ward is suggested. It is claimed that Colorado is especiall}' exempt from in- 
flammatory action in chest-wounds. A man who was accidentally shot through 
n vomica, recovered from wound and phthisis. 'I’hree other cases are instanced 
where drainage led to recovery, or much prolonged life. 

W. H. Williams, M.D., reports a case of umbilical hernia in an adult woman. 
Taxis at last failing to reduce the tumour, after several times relieving stran- 
gulation, an operation was performed. The tumour was compared in colour and 
size to a ripe egg-plant. Strangulation was easily reduced, but the attempt at 
a radical cure wholly failed. The integuments over the hernia had become 
very thin. B. L. It. 


Art. XXX. — City Health Reports. 

1. Third Annual Report of the Board if Health of the City of Boston. 
Svo. pp. 127. 187.0. 

2. Eighth Annual Report of the Board of Health of the City of Dayton. 
8vo.pp. 23. .1875. 

3. Report of the Health Officers of the City and County of San Erancisco, 
for the year ending June 30, 1875. Svo. pp. 77. 

4. Eighth Annual Report of the Board of Health of the City of St. 
Louis for 1874. Svo. pp. 1 07. 

1. Tins is more exclusivclj’ a health report than that of our own city, ina.s- 
much as the Boston organization is not charged with the registration of rital 



638 


Bibltoguaphical Notices. [.April 

phenomena. Deaths are reported, bnt only in such ways ns may illustrate the 
sanitary conditions existing daring the year. The tabular statements required 
are, consequently, comparatively few and simple. 

The deaths each week from some dozen prominent diseases arc represented 
upon coloured charts. Two very large charts also exhibit the daily mortality, 
“total,” from “ diarrhceal” and from “zymotic” diseases, in connection with 
temperature (mean and extreme), humidity, and rainfall. 

Two deaths at one hundred and six years, and one at one hundred and five, 
are reported, but no particulars are given. 

Cholera infantum, contrary to Philadelphia’s happier experience, prevailed 
with unusual severity in Boston in 1874. 'I’lie greatest mortality was later than 
in Philadelphia, occurring with little variation from the last week- in July, 
through half of August, and remaining even into September higher than in the 
middle of July. 

The sewerage of the city is in a very bad condition. Many sewers open 
along the wharves and give rise to offensive and hurtful emanations at low 
tide, while the. obvious effects of high tides can be little less harmful. Largo 
districts discharge their sewage into the shoal waters of the bays and rivers 
that surround the city, causing accumulations which there is not current 
enough to remove, and which also arc sometimes exposed at low water. 'I’lie 
Board believe the time has fully come for the devising and adoption of some 
great and general system of sewers, which shall obviate existing evils, and 
suffice for the needs of many future years. 

Dr. F.AV. Draper presents a paper giving results of examination into the air 
of school-roonis, and the provisions for renewing it. This is a capital article. 
The practical recommendation is made that a sanitary inspector of schools be 
appointed— an intelligent physician who should devote his whole time to his 
duties. Something of the kind is badly needed. 

Prof. AV. 11. jS'ichols reports upon various articles, concerning which the 
Board desired information as to purity or harmle.ssncss. A'nriouR “bitters” 
were examined as to amount of alcohol and solid matters. " Qxygenated 
Biltcr.s" contained also 3.7 per cent, of sulphuric acid! Castor oil capsules, 
of Diindas, Dick & Co., were found free from croton oil. These are stated by 
the makers to contain each onc-sixth of a gr.iin of podophyllin. “ Castoria" con- 
tains none of the drug indicated by its name: but owes its action to senna, 
taraxacum, wintergreen, and soda. A sample of beer contained four and one- 
half per cent, of alcohol ; but no strychnin, cocculus indicus, or other adultera- 
tion. 

2. From this modest Iicport of the Board of Ucnlfh of (hr Citu of Dni/ton, 
we learn that two sanitary policemen are employed in liouso to hnnsi- vi'-ita- 
tion, whose duty it is to make daily reports as to the hygienic condition of their 
allotted districts. These reports are specific and minute, enal)ling the Board 
to address themselves at once to the abatement of nuisances ju-t when and 
where thev exist. The remarks njton water-supply, slaughter-house--, street 
cleaning, .and sewerage, fhow correct ideas and worthy nim«. AVe fc.ir. how- 
ever. tliat the advisory duties of the Board, however faithfully disflrarged. are 

not efficiently complemented by judicious action on the phrt of the city authori- 
ties. The recommendations hero made certainly show tliat there i= 'till room 

for improvement in the hygienic conditions of the place. 

A coasidpr.aWe degree of acrnr.acy is claimed for tlie report' of births and 
de >th= 'J'hesn are m.tde up from dat.v gath'-red by the sruiil.ary po!i' *• in thmr 
scmi-annn.al rjuests. In a p-opnlation of about 35.»too. the l.irth-rate i-- or.e m 
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3G.04 inhabitants, unci the death-rate 13.68. There is a possible error in the 
population, which might increase the death-rate to 14 or more. 

3. The registration of births and marriages in San Francisco is admitted to 
be sadly imperfect. Except in respect to the Chinese population — 19,000 out 
of 230,000 — ^we find no intimation that the death reports are untrustworthy. 
As here represented, the mortality has been 18.1 per thousand inhabitants. 
During the previous nine years it has twice been lower, but otherwise higher, 
ranging from 17.4 to 25.5. If correct, these figures would support the claim 
of San Francisco to the name of a healthy city. 

We notice that our Pacific metropolis already complains of that most unpar- 
donable form of municipal jobbery — dishonestly built sewers. Philadelphians, 
too, well know what results from bad and faithless work, in the impregnation of 
soil, water, and air with the most poisonous of all filth. 

The Board justly complains of the inadequacy of a force of two inspectors, 
not only to watch and examine a territory of forty-two square miles, of which 
eighteen are settled, but to answer appeals and complaints, and to conduct 
legal proceedings against law-breakers. 

A recommendation is made for the establishment of a large oven, for the dis- 
infection of bedding and other infected materials. 

4. The compilers of this report, for St- Louis, estimate that not over one- 
fourth of the births and marriages are properly reported. Philadelphia is re- 
ferred to as an instance where a few timely prosecutions of negligent physicians 
and clergymen led to an exemplarj’ completeness in the subsequent returns. 

We cannot but agree with health officer W. L. Barret, M.D,, in deprecat- 
ing the moral and hygienic influence of women breaking stone, and men drag- 
ging a ball and chain in the city workhouse. 

Public baths, street urinals, a general abattoir, and sanitary inspection of 
residences and school-houses, both completed and building, are means earnestly 
advocated as essential to the public health. 

The death-rate for 1874 was only 14.45. Not only is this remarkably low for 
any great city, but also as compared to that of other years in the same city, it 
having been 21.36 in 1873. Great exactness is claimed for these returns. A 
fortunate exemption from epidemics is named as a cause of the exceptionally 
small mortality in 1874. 

In a report from the city chemist. Dr. D. "V”. Dean, attention is directed to 
the danger which threatens the public health from the use of ice formed upon 
stagnant or filthy waters. Cupidity leads to the garnering of such ice, and any 
remonstrance is met by the assurance that it is not to be used for drinking 
purposes, which latter assertion is not to be too unreservedly trusted. Some 
of the samples here examined gave a truly frightful amount of organic matter. 

A porous native stone, of almost pure silica, is strongly commended as form- 
ing the most effective and lasting filters for household use. 

The beer from four breweries has been examined. No cocculus, nu.x vomica, 
aloes, nor minerals were detected. In two samples sulphuric acid was found. 
The percentage of alcohol was from five to five and a half per cent. 

A bill designed to secure the sale of pure and wholesome milk only, advo- 
cated by the Board, passed the House but was killed in the Senate by the dis- 
tillers and swill-milk producers. 

After some sensible remarks as to the evils resulting from porous walls in 
buildings having damp locations, Dr. Dean gives the results of some tests 
recently made by him. He first examined, in dry weather, brick from an old 
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one-story building, upon high ground, dry, well sewered, and well exposed to 
sunshine. A face-brick next above foundation contained one ounce of water; 
four feet higher one-half ; and just under roof one-twelfth. In a building dif- 
ferently circumstanced, notoriously damp and tin wholesome, on high but “ made” 
ground, a face-brick in tlie fourth row from the foundation was found to contain 
eighteen ounces of water! As to the capacity for absorption, three bricks 
from a building in process of erection took up in twenty-four hours from 8 to 
In ounces. From a certain brick-yard, samples of face-brick and pressed brick 
absorbed 104 and 11 ounces; and from another, pressed brick drank up 204 
and 184, same time. These results are certainly startling. We can- 

not suppose that lateral or horizontal absorption, as from driving rains, could 
be rtiuch different from that which proceeds upward from wet foundations. 
Such modification of the process of manufacture as should prevent this action 
should be most earnestly sought. B, h, B, 


Art. XXXI . — A Praclical Treatise on Diseases of the Bye. By Robert 
B iiunEXEU, Carter, P.R.G.S., Ophth.almic Surgeon to St. George’s Hospital, 
etc. With numerous illustrations. 8vo. pp. .584. London : Macmillan & 
Co,, 1875. 

The title of the work would naturally lead us to look for a far more detailed 
account of the symptoms, pathology, and treatment of eye diseases than is here 
presented, but the author expressly informs us in his preface that his object is 
to present, “in a concise and readable form, a general view of the present state 
of knowledge with regard to the nature and treatment of the more important 
diseases of the eye,” and it is therefore according to this standard that the 
work should be judged. 

In the chapter on the anatomy of the eye Mr. Carter avows his belief in the 
total decussation of the optic nerves at the chiasm. It seems to us, however, 
that the statements and investigations of Bisiadecki, Jlichel, and others who 
have advanced this view, are by no means irrefragable, and that, while total 
crossing of the nerves is admitted by all to take place in many animals, never- 
theless, sections of the optic chiasm in man, as well as the experiments of Gudden 
on lower animals, prove that there is only a semi-decussation at the commissure. 
Gudden has demonstrated, that, if in new-born animals one eye be enucleated, 
and the animal allowed to grow up, there ensues an atrophy of the optic nerves, 
tracts, and centres which correspond to the enucleated organ. Bablaits treated 
in this w.ay showed an entire crossing of the fibres, inasmuch as the optic tr.ict 
of the opposite side was atrophied while that of the same side underwent no 
change ; in dogs, however, there was a partial atrophy of both optic tracts where 
the eye of one side only had been enucleated ; thus disproving a total crossing 
for these animals. 

In the chapters on the examination of the eye and on the ophthalmoscope, we 
have a clear description of the author’s perimeter and of his demonstrating 
ophthalmoscope, which are now genenally and justly esteemed admirable and 
useful instruments. MTe were, however, somewhat astonished in being informed 
(at p. 8G) that we cannot have an aperture in our mirror larger than 2 milli- 
metres for the successful obtaining of the erect image w'here the pupil is nndi- 
lated ; while daily experience proves that we can most readily obtain a view of 
the fundus with the direct method and without the use of atropia, when we u.=c 
the mirrors ofLoringor Knapp, each of which has an aperture of 3 miiUmctrcs. 
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The author seems also to lose sight of the fact that a 2 millimetre hole in an 
ophthalmoscope acts as any other small diaphragm and renders it more difficult 
to judge of the degree of myopia or hypermetropia, or of the presence of astig- 
matism. 

The pulsation which we so frequently observe in the main branches of the 
central retinal vein, Mr. Carter attributes to increased intraocular tension, 
“ that is to say, to a state which either is or approaches glaucoma,” and thinks, 
that, while in the young it represents the utmost limit of physiological tension, 
“ in persons beyond middle age in whom a venous pulse either exists or can be 
produced by vei'y slight pressure, the eye may generally be regarded as stand- 
ing near the brink of glaucomatous change.” 

In the chapter entitled “Principles of Ophthalmic Therapeutics,” our 
author is a warm advocate of mercury, as by far the most curative agent in the 
treatment of syphilis, and wc think most justly gives it the preference to iodide 
of potassium, although recognizing that in the later stages of the disease the 
latter is more prompt in its effects. At the same lime he points out the pos- 
sible fallacy in arguing from its beneficial elfects in diseases of the eye to those 
obtained in other organs, and calls attention to the theory of Anstie, that it has 
a special alfinity for the organs supplied by the fifth pair. 

Mr. Carter’s experience in the results of operations for pterygium seems to 
have been exceptionally unfavourable. He maintains that “ it is scarcely at all 
amenable to treatment. The hypertrophied material may be removed by exci- 
sion .or ligature, but the same kind of action is often renewed in the cicatrix, 
and the patient seldom derives material or lasting benefit from the operation. 
A pterygium does no harm unless it extends so far over the cornea as to obstruct 
vision, and then the best course is to enlarge the pupil by iridectomy.” 

The operation of Saemisch for serpiginous corneal ulcer is condemned on the 
ground that it acts beneficially only by diminution of tension, while the result- 
ing cicatrices cause pain and irritation, and iridectomy is therefore advocated 
in its stead. Corneal abscess is treated by incision from within, “a fine cutting 
needle is introduced through the sclero-corneal junction,” and the abscess 
evacuated through Descemet’s membrane “ without perforation of the anterior 
laminm of the cornea.” The wound may be opened from time to time with a 
probe to evacuate the aqueous, and any therein-contained pus or disintegrated 
corneal tissue. We are assured that under the influence of this treatment 
speedy amendment may generally be looked for. 

Of the operations of Streatfield and Fassavant for the detachment of iritic 
adhesions, Mr. Carter speaks unfavourably, usually preferring iridectomy. He 
has seen cataract follow the latter operation, and on this account, as well ns on 
account of the frequent repetitions of the operation which are necessary where 
there are several adhesions, and the danger of having the iris heal in the inci- 
sion, he has of late entirely abandoned the latter operation. 

In the chapter on cataract, the author takes very decided ground in favour of 
Graefe’s peripheric linear operation ; although, in common with most operators 
of the present day, he, while adhering to the essential principles laid down by 
its originator, places liis incision a little further forward in the cornea. In 
discussing extraction by transverse corneal incision as proposed b}’ K udder, 
and the various modifications of it since advocated by Liebreich, Lebrun, M ar- 
lomont, and others, Jlr. Carter expresses himself very decidedly, and his views 
coincide so closely with our own that we cannot refrain from quoting them at 
length. 

“ It would be waste of time to examine these arguments, because trans\cr?e 
corneal incisions stand self-condemned on (i priori grounds, they ha\e the 
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single recommendation that it is very easy to mate them ; and they mieht 
perhaps be attempted with advantage by a benevolent traveller who was so- 
journing among a savage tribe, or by an ophthalmic surgeon upon whom the 
intirraiUes of age were creeping, or by one who was prevented by the natural 
quality of ambismistrousaess,_from employing better methods with ordinary 
prospects of success. _ Even in such cases Lord Melbourne's pithy inquiry 
‘ couldn't you have let it alone?’ would be likely to suggest itself to reasonable 
men. _ As a matter of first principles an incision through the front of the cornea 
must, in a large proportion of cases, be followed by adhesions of the iris to some 
part of the cicatrix, and adhesion of the iris, even if vision is for a time restored 
entails a perpetual liability to the occurrence of destructive morbid changes! 
In the practice of Dr. Kuchier, adhesion confessedly took place in 6 eyes out of 
28, and I am told that the same thing has happened in the practice of those Eng- 
lish surgeons who have employed Mr. Liebreicli’s modification of Kuchler’s 
method.” 

In 1812 the periodic International Congress of Ophthalmology met in London, 
and our countryman. Dr. B. Joy Jeffries, of Boston, read a paper on anaesthetics, 
in which he strongly advocated the use of ether, and subsequently by public 
administrations of it at the various London hospitals, practically demonstrated 
its capabilities. A number of English surgeons were thereby induced to give 
up the use of chloroform, and among them is Mr. Garter, who now uses ether 
exclusively in his practice, on the ground ad.ocated by Dr. Jeffries that 
‘‘ occasional deaths are inseparable from the employment of chloroform, and 
that there ought to be no deaths in ophthalmic surgery." 

In the chapter on the uses and selection of spectacles, Mr. Carter advocates 
the use of ortboscopio glasses in presbyopia, and remarks, "lam fully convinced 
that over-fatigue of aged eyes may be an important factor in the causation of 
both cataract and of glaucoma, and entertain no doubt that a more general 
employment of prismatic spectacles, in cases specially calling for them, would 
very materially contribute to the preservation of sight." 

An interesting case of eye headache caused by myopia and iusnfiicicncy of 
the interni is related. It was mistaken by the gentleman treating it for some 
affection of the brain, and the patient was ordered to give up rending for honours 
atO.xfordand logo to Australia. lie came home in the same condition in which 
he went away, and was subsequently permanently relieved by the use of a proper 
pair of spectacles. 

In view of the frequency of such mistakes in dingnosi.s where the symptoms 
are really aUributable not to any disease of the nervous system but to an cyo 
strain duo to an uncorrected astigmatism, we can but regret that the author 
has given so little space to the discussion of defects of refraction, and of astig- 
matism in particular. 

In strong contrast with the general accuracy of the work is the carelessness 
which allows so diagrammatic and erroneous a section of the eyeball as that 
figured in plate 1 to go before tlic public. 'I'he iris is there represented ns spring- 
ing from the inner wall of the camxl of Schlemm, and consequently an entirely 
erroneous idea of the shape and extent of the anterior and posterior chambers 
is obtained. A comparison with any good cut either of a fresh or carefully har- 
dened eye wilt show the mistake, a mistake to which we hero call attention on 
account of the importance of n correct idea of the anatomy of this region to all 
operations on the eye. 

In conclusion, wo cordially recommend the work to our professional brethren. 

It contains in clear and explicit language a condensed abstract of eye surgery 
by a highly educated ophthalmologist of extended c.xpcricncc and good judg- 
ment, and cannot fail to form intere.stiug and instructive reading to all investi- 
gating the subjects of which it treats. 
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Art. XXXII . — Cydopccdta of the Practice of Medicine. Edited by H. Vok 
ZiKMssEN, Professor of Clinical ^Medicine in Munich, Bavaria. Vol. Y. — 
Diseases of the Respiratory Organs, by Prof. JuKRonNSCiV, of Tubingen; 
Prof. Hertz, of Amsterdam; Prof. Rueiiee, of Bonn ; and Prof. RtNDi’Lr.iscn, 
of Wiirtzburg. Translated by Gerai.d F. Yeo, M.D., of London ; A. Bray- 
TOA’ Hall, M.D., Francis Delafield, M.D., Frank P. Foster, M.D., Ed- 
ward Frankel, M.D., John G. Jay, Jr., M.D., of New York ; and Edward 
W. SciiAorFLER, M.D., of Kansas City. Albert H. Buck, M.D., of New 
Xork, Editor of American edition. 8vo. pp. xiv.-712. New York: William 
Wood & Co., 1875. 

The present volume is one of the most important of the series of which it 
forms a part, treating as it does of diseases of the respiratory organs. We arc» 
therefore, glad to see among its contributors men so well known to science as 
Professors Juergensen and llindfleisch. The former is the author of articles 
upon croupous and catarrhal pneumonia, which will be found to contain much 
information even for -those who may be familiar with these diseases. In addi- 
tion he has also written chapters upon “ Hj'poslatic Processes in the Lungs,” 
and “ Pneumonia from Embolism.” In regard to the sthenic form of inflam- 
mation of the lung, we find him italicizing the following opinion : “ Croupous 
pneumonia is a constitutional disease, and is not dependent upon local cause. 
'I’he pulmonary inflammation is merely the chief symptom, and the morbid 
•phenomena are not due to the local affection. The hypothesis of a morbific 
cause is indispensable. Croupous pneumonia belongs to the group of infec- 
tious diseases.” In other words, he agrees with those who prefer to call 
pneumonia, febris pncumonica, or lung fever. The principal reasons which he 
gives for this view of the disease arc the following : 1. “ During the whole 
course of pneumonia there is no constant relation between the local and the 
febrile symptoms, nor dependence of the one upon the other.” 2. “ Croupous 
pneumonia is a disease which runs a typical course. No affection which arises 
Irom a local lesion presents a career so definitely limited in point of time as is 
the case with croupous pneumonia.” 

The danger of death in pneumonia arises chiefly from the combination of two 
conditions, either of which alone might be insufficient to bring about a fatal 
result: 1. The interference with the function of the lung. 2. The intensity of 
the fever. Both of these conditions tend to cause exhaustion of the heart, and 
Prof. Juergensen, therefore, directs that our treatment shall be so directed that 
this accident may be avoided. He knows of no better means to accomplish 
this result than the employment of baths “ of the temperature of well-water, 
which should be administered as often as the temperature in the rectum reaches 
104*^ P. The duration of the bath should depend upon the effect obtained, and 
should vary from seven to twenty-five minutes.” In order to avoid the shock 
to the heart which is sometimes caused by the contraction of the cutaneous 
vessels, in consequence of the application of cold to the surface, and which, if 
not carefully guarded against, may induce fatal collapse, he directs that stimulus 
shall be given to the patient at the same time. So essential does he considei 
the abstraction of heat in some cases that he says, if no water were to be hai , 

“ 1 would not hesitate- to expose my patient to cold air until the necessary 
amount of cooling was obtained.” “This procedure,” he goes on to say, 
“would subject him to much more discomfort than would result from the 
water-bath ; but 1 am certain it would do him good.” 
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lu addition to the direct abstraction of heat, the author prescribes quinia in 
half-drachm doses. Whenever evidences of cardiac e.vhaustion are detected, 
he recommends the employment of stimulants. He alludes to venesection only 
to condemn it. 

Prof. Rindfleisch and Prof. Ruehle have both written upon phthisis and 
tuberculosis; the titles of the chapters of the former being — 1. Chronic and 
Acute Tuberculosis ; 2. Chronic Tuberculosis— Phthisis ; 3. Acute Tubercu- 
losis ; those of the latter being — 1. Pulmonary Consumption ; 2. Acute Miliary 
'I’uberculosis. It may not be known to our readers that the views of Rind- 
fleisch on the nature of phthisis have recently undergone a modification, and 
that he now teaches “ that the .first lesion in pulmonary phthisis is a tubercu- 
lous infiltration of all the angles and projections situated at the points where 
the smallest bronchioles become continuous with the acini.” “In this way,” 
he continues, “circumscribed white nodules are formed which we will call, 
after Laennec, tnbercle-granula.” In order that he may not be supposed to 
have abandoned his opinion that inflammation plays an important part in the 
production of phthisi.s, we will quote the following passage ; — 

“ If we turn," he says, “ now to the question of the priority in time of the 
bronchitis, and of the formation of tubercle granules, no one can be surprised 
that, in accordance with my general views of the relationship between scrolula 
and tuberculosis, 1 hold that the bronchitis is the primary and the tubercles 
the secondary lesion. I believe that in the catarrhal secretions of a scrofulous 
person is contained the tubercular poison which becomes inoculated in the 
edges and corners of the narrowest portions of the bronchi. A similar secre- 
tion can inoculate the projecting edges of the larynx, the vocal cords, other 
points of the respiiatory mucous membrane, and may even be allowed to 
produce tubercles in the lymphatics of the intestines.” 

Prof. Ruehle, while he attaches great importance to inflammation as an ele- 
ment in the distinctive processes of phthisis, believes that it is preceded by 
some change in the lung tissue, which usually escapes detection, and whicli, 
indeed, is probably beyond the reach of our present methods of c.xamination. 

The principal of Prof. Hertz’s contributions are upon Pulmonary Emphy- 
sema, Hemorrhage, (Edema, and Gangrene. We have read them with interest, 
and we regret, therefore, that we can only refer to them in this brief way. 

It gives us pleasure, in concluding this notice, to say that the volume fully 
maintains the reputation which its predecessors in the series have gained for 
the work. J- H. H. 


Anr. XXXIII. — Illustrations of Clinical Surgery ; consisting of Plates, Pholn- 
graplis, Wood-cuts, Diagrams, etc., with descriptive letter-press. By Jo.va- 
TiiAX HcTcniNsox, F.R.C.S. Fasciculi I. & II. Folio, pp- 1-43. Philadel- 
phia; Lindsay k. Blakiston, 1876. 

A-mong living surgeons we know no man who has made more conspicuous 
marks throughout the whole realm of our science than the author of this very 
handsome work. Most men are satisfied if they may be regarded as authorities 
in some one branch of medical science, but the distinguished .surgeon of the Lon- 
don Hospital has done much and good work in many distinct and .separate 
divisions of medicine. Those who are acquainted with that now extinct annual, 
the London Hospital Reports, will remember how large a share of the labour, 
both as contributor and editor, was borne by Mr. Hutchinson, and will be pre- 
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pared to see in this new work valuable additions made to our knowledge of 
the subjects of dermatology and ophthalmology as well as to that of general 
surgery. 

The reader is warned that the series will be in no wise restrained within 
narrow limits, but will consist of such remarkable cases as have occurred in 
the author’s own experience, and which from their rarity may be unrecognized 
by the general practitioner unless he is able to recall the appearances from 
faithful portraits. It is not intended, however, that unique cases only shall be 
represented, but cases of general interest will be included, and especially those 
in which symptomatic indications can be illustrated. 

Plate I. consists of one coloured and two plain lithographs, representing the 
appearances of cncephalocele. The surgeon who once studies these pictures 
will probably be spared the mortification of attempting an operation should he 
meet with this rare affection in actual practice. Two wood-cuts accoinpany 
the letter-press, one of which shows very well the anatomical relations in the 
dried frontal bone. Mr. Hutchinson’s remarks upon the subject are clear and 
practical, and he wisely condemns any operative interference whatever. 

Plate II. is an uncoloured portrait of an ivory exostosis of the orbit. Ac- 
companying the description of this case are also three illustrative wood-cuts. 

Plate HI. represents instances of the eroding ulcer of Jacob, to which is now 
conceded the title of rodent cancer. Mr. H utchinson is now satisfied that espite 
its very slow progress and its indisposition to invade the lymphatics, this 
disease, from its incurability save by excision, its strong tendency to recur 
after removal, and its power of extension to all contiguous tissues, is proper y 
entitled to a place among the cancers, and that it owes its indivi ua pecu i- 
arities entirely to the tissues in which it originates. 

Plate IV, gives three representations of chancres, one showing a very re- 
markable amount of induration, and which indeed has all the appearance of 
inflammatory hardening after the use of an escharotic. 

Plate Y. shows a case of soft sores or chancroids, one of balanitis figurataof 
a very unusual type, and one of auto-inoculable sores upon the penis an iig s 
of a child four years old, which healed under simple treatment and were followed 
by no constitutional symptoms. This case was certainlj a most stri ving one, as, 
judging from the lithograph, no one could hesitate to style t e sores speci c, 
and yet they could be traced to no such cause. It is impossible, however, no 
to think that there was a missing link in the history , the fin ing o w ic wo 

have cleared up the mystery. , , ,. 

In Plate VI. are pictured some very interesting instances of melanotic dis- 
ease, of which, in its minor degrees, Mr. Hutchinson seems to ave seen many 
C&SG8 

Two cases of hydrocele of the neck furnish the subjects of Plate 
prodigious size to which these deformities sometimes attain is we s • 
This plate, like the one of cncephalocele, is of special value, as its care “ ® 
is well suited to give such information as will enable the genera prac i i 
to recognize such a case the moment it is presented to him. 

Plate YIII. represents the decline of a case of erysipelas 
swelling and discoloration. This case, having been picture °° I ^ 
severity of the symptoms began to ameliorate, would be ta wionnlT’ 

merely for one of extended extravasations, the peculiar erysipt 01 p 1 } ‘ 

being only perceptible upon the fingers. Figure 2 of this p a e ® ^ 

malous affection of the skin, to which Mr. Hutchinson interroga u y pp 
the name of papillary psoriasis. 

No. CXLII.— April 1816. 35 
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Thc'^e eight plate?. Trith the altcndins remark?, constitute two parts of the 
work, and excite high anticipations of their successors. The artistic character 
of the dravrincs is of a high order, and cannot fail to afford instruction. The de- 
scriptive letter-press consists of condensed and most valuable remarks not only 
upon the individnal cases, bnt extending as well to the nature and character of 
the diseases exemplified. 

No one can look over the prospectus of the work or the portion of it already 
pnlilishcd, without being struck by the versatility of Jfr. lintcIiin=oir.s goiiiu.s, 
nor does it seem likely that any one, who from familiarity with his writings, 
expects a great dc.al from him, will fail to have his anticipations realised. It 
remains but, in concluding, to wish the author every success in his undertaking 
and to hope that it may be carried on ns it has been begun. S. A. 


Ar.T. XXXIV. — On ParaIyi't’‘from JJrafn Di^caac tn t(s common form. l!y 
Vi. CiiAni.TOS Bastiax, A.}il., M.P., F.RS., Prof, of Pathological Anatomy 
in University College, Loudon, etc. 8vo. pp. 310. New York ; 1). Appleton 
& Go., 1810. 

Tins volume consists of a scries of lectures which were delivered in the 
University College Ilospitnl, London, in 1874, and whieli the author states 
have been thoroughly revised, and considerably enlarged by the addition of 
new matter. 

Ve liad hoped that the work would have incliulod n consideration of all that 
j.s known about cerebral palsic.s, but the author ha.s not intended to treat of 
more than the “ common form.?" of hemiplegias at this jime. Conseqnently 
brain lumonr.s, disseminated sclerosis, and some of the other more nnusnal 
varieties of cerebral degeneration, are not discns.scd. 'i'hc book, however, is 
complete as far ns it professes to go, and is one tlint will lie of groat service to 
the general practitioner, for it gives in an availulite form the latest researches 
in the jiathology and symiitomatology of cerebral heinorriiago, including some 
valuable remarks on the minute anatomy of the lirain nnd its eircnlation. 

The text-books, gcnendly, pay but little attention to symptoms produced by 
hemorrhage into or disease of the various parts of the br.un ; nnd heretofore 
any one desiring information in tlii.s direction could gel but little satisfaction 
from works in the Unglisb language. 

In iheje lectures a large amount of space is devoted to the consideration of 
thi- subject, ami it is made ns clear as possible in llie e.visting state of our 
knowledge. Perhaps the author speaks a little too po-itively as to our abilily 
to loealire the le=ion in tlie bruin from llio symptom'- which present t!ie(n-<<h'< s. 
For example, in speaking of cross pa!=y," j. that form of hemiph gia In 
which tin- limb'i on one side and th.c f.tce on the other ure affeetid, the author 
Flat'S that in these cases we may nlway.s expect to find h -kin of tlm pot'.s 
Varolii- Inih td, he gOvs furtlu r and sa)?, “ but tins is not en'iut'h ; it i? indi- 
cative of a le“!on in the lower or posterior part «f one I.vtt ral Inlf r-f tin- pons, 
l>>'cr.c*c in this p!r,ee a rincle If'-ioa miy implicate tiii_- outgoing filires of the 
f.ici-.l (that is. its ro'it.f.tires) after ih' ir i!(cu--a*inn in the puns, ami id' > tie' 
eh.'.ani'h for the convej.acce of motor stimuli to th'- limti- for*' th> '.r dmu-'a. 
tier. ir. t!;e tni dnlh.*' Trou'-r-m (ijnoted by Hammfi.dj. hov.es rr, thst 

I ',ra!y“;’ i‘ ne.t alwa;.« ace.impanied by b *ioti in the prji-. and give*, a 
fa»' in shirk cstcC’ive IcsivCS in th>' br.'.in vrerc found t.ut rone in the puc'. 
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Borne very interesting remarks are made upon the temperature in apoplexy, 
in -which the author following Bourneville divides the cases into four varieties. 
(1) Cases in -which death follows in an hour or two after very large cerebral 
hemorrhages. Here the temperature is decidedly lowered. (2) Cases in which 
death lakes place in from ten to twenty-four hours, and where the temperature 
8 at first lowered and afterwards rises rapidly. (3) Cases where death occurs 
in a few days. Here there is an initial lowering of the temperature, then a 
stationary period, after a return to the normal standard, and thirdly an ascend- 
ing period in which the temperature steadily rises until death. (4) Cases in 
which recovery takes place. Here there is an initial lowering of the tempera- 
ture, followed by a temporary rise and succeeded by a speedy return to the 
physiological standard. In all these cases the temperature is taken in the 
rectum. The writer also refers to the lowering of the temperature on the para- 
lyzed side, and speaks of Lombard's thermo-electric apparatus for detecting 
slight variations in temperature of the body as the best instrument for the 
purpose. 

Considerable attention is given to the various defects in speech, and as the 
author’s investigations into this subject are well known, this portion of the book 
will be read with particular interest. Dr. Bastian makes several varieties, be- 
ginning with defects in articulation, which are most marked when there is lesion 
in the pons Varolii. Then comes amnesia, which the author defines as “ a kind 
of inco-ordination in the action of the higher cerebral centres whose business 
it is to translate thought into the corresponding motor acts. In amnesia Dr. 
Bastian believes that the lesions arc mostly in the cortical gray matter and are 
situated as often in one hemisphere as the other. Drs. Hughlings-Jackson and 
Brown-S6quard think that amnesic defects are oftener associated with lesions 
of the left than of the right hemisphere. Aphasia is the condition where the 
patient is almost unable to speak or to write, although without difficulty in 
articulation. The lesion here is situated in the left side of the brain, in the 
great majority of cases, when the patient is right handed, and in the third 
frontal convolution. It is interesting to find that it has been observed, in 
some well-marked cases, that aphasia w'len occurring in left-handed persons is 
generally associated with left hemi, legiu-. 

There is a still further division made in ihe defects of speech of apheemia and 
agraphia, the former where there is “an inability to speak only, and not a 
more or less equal inability to speak and write as in aphasia," the latter when 
the patient can speak moderately well but cannot write at all. 

Dr. Bastian speaks of choreic movements in paralyzed limbs, but does not 
in this connection refer to Dr. Weir Mitchell, who, we believe, first pointed out 
this choreic condition following paralysis.* 

'i’here arc many other valuable points to which we would like to call atten- 
tion, but want of space prevents us. We can only recommend our readers to 
get the book and study it for themselves, and we feel satisfied that they will be 
amply repaid. 

A number of illustrations are introduced to show the topographical anatomy 
of the cerebral convolutions, and the distribution of the bloodvessels. 

W. S. 


' Am. Journ. Med. Sci., Oct. 1874. 
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Akt. XXXY.—Oitfh'nes of Practical Histology. Being the Notes of the 
Histological Section of the Class of Practical Histology, held in the Uni- 
versity of Edinburgh. By Wm. RuTur-nroisD, M.D. F.E.S.E., Professor of 
the Institutes of Medicine in the University of Edinburgh. 8vo. pp. 72, 
interleaved. London : J. & A. Churchill, 1875. 

We have not met for a good while with any book which has a more whole- 
some flavour of the workshop rather than the lamp, than these “ Notes of the 
Histological Section of the Class of Practical Physiology, held in the University 
of Edinburgh,” in which the author is Professor of Physiology. While a few 
men of great patience, enthusiasm, and skill, will always be in the van in 
histology as in other branches, 3 'et the signs of the times are all pointing to 
a generalization and diffusion of such knowledge once a mystery except to the 
initiated. The very appearance of such books as this shows a demand to be 
supplied. The establishment of the physiological laboratories in the English 
schools is one of the healthy Indications of reform within the profession itself. 
We trust the same may soon be said in this country, and that the laboratories 
where a few voluntary students now work may be made a part of the college 
curriculum essential to graduation. One medical school in this country has 
recently negotiated for the purchase of 24 of Beck’s beautiful new fifty-dollar 
microscopes for such laboratory work, and we trust that others will follow 
this excellent example. 

Prof. Rutherford takes a class of 20 to 30 students through this excellent 
course of normal histology in about 30 lessons of an hour or an hour and 
a half each. Omitting any description of the microscope or the tissues 
studied, he devotes his “Notes” to the practical methods of study. “The 
student is supplied vnVi a Hartnack’s No. IH A microscope," and a cat or 
a guinea-pig furnishes the material for study. The preparation and pre- 
servation of this material is briefly described. Then he directs the student 
what to observe and how to observe, and also how to draw and estimate the 
size of the objects examined. Beginning then with such normal fluids as 
mucus, saliva, blood, etc., he describes with great clearness and brevity the 
modes of examining each individual tissue and organ in the entire body, and 
lastly the methods of freezing, hardening,’ softening, staining, imbedding, and 
injecting the tissues and of mounting and preserving the specimens. We 
should be glad to see such a handy-book republished here. It would stimu- 
late, as well as supply, the demand for such manuals. W. W. K. 


Art. XXXVI. — The Student’s Guide to Human Osteology. By W. W. Wao- 
STAFFE, F.R.G.S., Assistant Surgeon to, and Lecturer on Anatomy at, St. 
Thomas’s Hospital, etc. pp. xxvii., 34S). Philadelphia : Lindsay & Blakiston, 
1875. 

We are glad to see this excellent new manual of osteology. Its text is brief, 
but clear and full ; its subject is treated from some new stand-points, and its 
plates are not the old threadbare cuts so familiar in most of our anatomies, but 
new and valuable. Brevity in the text is carried almost too far, by the elision 
of articles and often of verbs, yet, as the meaning is always clear, we are not 
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disposed to find fanlt with that which saves space and time. Each bone is 
studied by a method which greatly assists the memory, viz., 1. Its situation. 
2. Its shape. 3. Its various parts. 4. Its articulations. 5. Its development. 
6. Its mechanism and structure. 7. The points of chief importance to be re- 
membered about the bone. The last two points are both novel and useful. 
The mechanics of the bones and joints have been greatly neglected in most of 
our hand-books of anatomy, especially the briefer ones for students ; but he 
that would interest as well as instruct the student of “ dry bones,” can best 
attain his end by showing the adaptation of their structure to the function 
they fulfil. Thus, Mr. Wagstafle's description of the mechanism of the hip 
and the knee, the hand and the foot, are excellent rSsum6s of our knowledge, 
with some additional points, such as the outline of the articular surface in the 
head of the femur, which is in three curves, corresponding to the limits of 
adduction, inversion, and eversion, and no one can read them without increased 
admiration for the wonderful beauty and wisdom displayed in the structure of 
the human body. We are glad to see that he adopts the antero-posterior divi- 
sion of both the hand and the foot, a division which explains their mechanism 
to such advantage ; that he has figured and noticed fully the various facets of 
the patella, and also the extension of the tendon of the tibialis posticus, so well 
described by Mr. Hancock. The internal structure of the various bones he 
gives quite fully, but by no means exhaustively. He has incorporated here his 
studies and plates from the St. Thomas’s Hospital Report of 1875, and has thus 
made accessible to the profession a very important and hitherto much neglected 
point in osteology — a point not only valuable philosophically in explaining 
resistance to pressure and strain, but also in controlling often the direction of 
fracture. We should, however, have been glad to see, with the long bones 
especially, an additional heading of brief practical remarks on the application 
of the structure, shape, and mechanism of the bones and joints in the produc- 
tion and diagnosis of the diseases and injuries of the bones, and especially of 
dislocations and fractures. 

The order in which the bones are studied we do not like. While it is true 
that the bones of the upper extremity, with which he begins, are simpler and 
easier than the vertebra and the skull, yet the vertebral column, at least, should 
come first, since both philosophically and mechanically it is the foundation of 
the skeleton. The head may well be left till the last. With each bone the 
author has adopted the excellent plan of giving the English, German, French, 
and Latin synonyms. 

The wood-cuts and plates are generally excellent. E,xcept one plate and a few 
admirable wood-cuts from Ward, they are new. The plan of indicating the mus- 
cular attachments by red lines on the darker lithographs of the bones, gives that 
clear, sharply-cut contrast in most cases, the want of which is the defect in 
many more elaborately finished engravings. Indeed, even here the lithographs 
are often too much shaded, and therefore lack clearness, as in the petrous bone, 
and especially in the sphenoid, which should be at least double its size. 7 he 
names in the plates, also, are too much contracted. 7’he anatomist would under- 
stand them, but the student, to whom this is a guide, might guess long over 
“ Pac. for Infra Sp.” and “ Outer Cond. R.” in the humerus, “ Pacch. Depr.” 
in the frontal, or “ Gen. 'Pub.” and “S^ylohy. Gr." in the lower jaw. In pi. xi. 
from Holden, we must protest against such horizontal and parallel ribs, and, in 
the side view, against au ensiform cartilage on a level with the lower border of 
the cartilage of the eighth rib, a position which the opposite figure at once 
contradicts. Moreover, the side view makes the sternum a curved bone 
instead of three nearly straight lines corresponding to its three divisions. 
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In the excellent plate of the contrasted male and female pelvis (xiv.), ■we are 
glad to see that he has given the proper obliquity of position, showing the 
coccyx slightly above the level of the pubes. 

A brief outline of the bony landmarks of the body, a subject of vital prac- 
tical importance, and a full index conclude the volume. The index rather 
oddly includes scraps of philology and biography, in giving the derivation of 
words, especially from the Latin or Greek, or from the early anatomists. 
These last, too, are not always accurately given. Thus hlr. lYugstalfe speaks 
of the “ Gasserian” ganglion, instead of naming it from the Viennese anatomist, 
Gasser. Oasserius does not even mention the ganglion. Enstachius is re- 
corded with the date 1570, and Fallopius 1560 ; yet they died respectively in 
1574 and 1563. 

When another edition of this excellent work is demanded, we would also 
suggest that the joints be included in it, since, except in the first plate of the 
entire skeleton, the relation of the bones to each other is entirely unrepre- 
sented in the plates of the separate bones, and because a good, clear, and 
short account of the articulations on the same general plan would be a most 
valuable addition to our present literature. W, W. K. 


Am. XXXVII . — Lectures and Ensays on the Science and Practice of Surgery, 
By Robert MoDonxei-c, F.R.S., etc. Part II. 'I'he Physiology and Patho- 
logy of the Spinal Cord. pp. 137 to 320. Dublin : Fannin & Co., 1875. 

Had the title of this book been “Lectures and Essays on the Physiology 
and Pathology of the Spinal Cord,” it would have expressed its scope clearly, 
but what it has to do with the “ Science and Practice of Surgery,” except in 
so far as Physiology influences all the practical branches, we arc at a loss to 
see. Scarcely a single surgical remark is to be found in the entire work, and 
what is stated is neither new nor important. In general, the text is ns well 
expressed ns it is beautifully printed. But we see no reason for publishing 
these lectures and essays, 'fhey are mainly a re-statement of the experiments 
of Brown-S6qaard and an unimportant commentary on them, with a few refer- 
ences to Bernard, Von Deen, Prochaska, Radclifte, Stilling, etc. And as if 
this rc-stateraent were not enough, some experiments and plates are made to 
do duty twice. 

An exception must be made, however, in respect of the Second Essay, en- 
titled “A New Theory of Nervous Action as regards the Transmission of Sen- 
sation along the Nerves” (pp. 217-2.32). The author rejects the cumbrous 
system of eleven different kinds of nerve fibres for touch, tickling, pain, 
temperature, etc. of Brown-SCquard, and applies the undulatory theory of the 
physical sciences to physiology. 

“I conceive,” lie says, “ that the various peripheral expansions of sensitive 
nerves take up undulations or vibrations, and convert them into waves capable 
of being propagated along nervous tissue. Thus the same nerve tubule may 
be able to transmit along it vibrations, differing in character and hence giving 
rise to different sensations ; and consequently the same nerve tubule may, in 
its normal condition, transmit the wave which produces the idea of simple con- 
tact, or that which produces the idea of heat; or again tlie same nerve tubules 
in the optic nerve which propagate the undulations of red, may also propagate 
in normal vision those which excite the idea of yellow or blue, and .so for the 
other senses” (p. 221). “ Various solid and liquid bodies, as we know, exercise 
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a selective absorption both for heat and light, in virtue of which certain rays 
are set apart to be stopped, while certain others are allowed to proceed ; after 
an analogous fashion, certain nerves exercise a so-called selective power, per- 
mitting certain undulations to proceed, while those of a different wave-length 
are intercepted. Most substances, including those that are transparent for 
light, are generally opaque for dark heat of great wave-length, and small refran- 
gibility. So we have no reason to think that heat can excite in the retina un- 
dulations capable of being propapated by the optic nerve to the sensorium, 
although light certainly does so” (p. 224). 

He who rends this Essay will profit by it, and may throw aside the rest of 
the book. The theory is simple, commends itself to common sense, and is in 
accord with both physiology and the other natural sciences. While perhaps 
distinctly formulated here for the first time, it is, however, an idea that has 
been entertained and taught for some years by the reviewer and perhaps by 
others. W. W. K. 


Art. XXXVIII. — On Gomprcsnon of the Foetal Head hy the Forceps and 

Gephalotribe. By Hugh L. Hodgb, M.D., Philadelphia. Reprinted from 

“Journal of Obstetrics” for May, 1875. 8vo. pp. 29. New York: William 

Wood & Oo. 

This pamphlet contains the last contribution to science of the late distin- 
guished Professor of Obstetrics in the University of Pennsylvania, and embodies 
his views, and the results of his experience in the use of the forceps as tractors 
and compressors, and also of the “compressor cranii" The paper is clearly 
written and very forcibly expressed ; and coming from so high a source is well 
worth a careful perusal. To give some idea of its contents, we will present in 
order the several propositions as .set forth by the author. 

1. “The vault of the foetal cranium is so constructed as to render it capable 
of compression.” 

2. “ Compression does actually occur in labour.” 

3. “ Compression of a foetal head at term can be effected to a great extent 
with safety to the child.” 

4. “ The death of the foetus during labour from pressure results from two 
causes: 1st, the diminution or suspension of the functions of placenta and iunis; 
and 2d, from the cessation of the circulation generally.” 

5. “ Compression upon the head of the foetus can often be made by the forceps, 
not only with safety, but with great advantage during labour.” 

6. “ Delivery in moderately contracted pelves can be effected with greater 
safety by the forceps than by podalic version.” 

7. “The obstetric forceps, when well constructed, is the best extractor in 
cases of dead children, and also in cases of craniotomy.” 

8. “The introduction of cephalotripsy into obstetric practice by M. Baude- 
locque, Jr., should be regarded as the greatest improvement in operative mid- 
wifery since the’ seventeenth century.” 

Prof. Hodge was a strong advocate of the application of the forceps in 
reference to the foetal head rather than the mother’s pelvis, and after numerous 
alterations and experiments, finally perfected the instrument which bears his 
name, and has gone into such extensive use in this country. Speaking of 
applying the forceps with the blades “as nearly coincident as possible with the 
occipilo-mental diameter of the head,” he remarks, page 13 ; “'J'his is in con- 
travention of the German practice, followed by many English practitioners, 
oven by Dr. Barnes in his recent excellent work, of applying the blades of the 



652 


BibIiIOGeaphioai, Notices. 


[April 


forceps to the sides of the pelvis irrespective of the position of the head, a 
practice which I must regard as unscientific and often very detrimental.” 
Prof. Hodge also strongly favoured the use of the forceps in moderately con- 
tracted pelves, over the employment of podalic version, as more safe to the 
mother and child ; provided there be not less than three inches in the conjugate 
diameter, and the instruments of suitable character. He was certainly very 
ingenious in contriving instruments for obstetrical purposes, and very success- 
ful in the use of them. R. p. jj. 


Art. XXXIX . — T/ie Cholera Epidemic of 1873 in the United Slates. Govern- 
ment Printing Office, Washington, D. C., 1875. 8vo. pp. 1053. 

This portly volume, prepared in obedience to an Act of Congress, contains 
much valuable matter not strictly required by the enactment and not indicated 
by its title. It opens with a brief but excellent essay by Dr. John M. Wood- 
worth, the Supervising Surgeon TJ. S. Marine Hospital Service, exhibiting the 
agency of the mercantile marine in transporting cholera to our shores, and 
making suggestions for prevention. Dr. Woodworth, as well as the other 
authors of this work, is a firm believer in the causation of the disease solely 
by the introduction of specifically diseased ejecta into the bodies of the new 
subjects. Outside of India, it is maintained that cholera passes from place to 
place and from person to person only by and through the transportation and 
ingestion of matters from the stomach or bowels of its previous victims. While 
cholera excretions in their original wet form possess their infections qualities 
only at a certain stage of decomposition, and are innocuous before and after 
that period, yet if dried during the condition of activity they may and often do 
preserve their baneful potency for many days or weeks. Instances of attacks 
of cholera soon following the unpacking of clothing which had been worn in 
some for distant land during epidemics of the disease, are very numerous and 
of unmistakable significance. 

It is worthy of notice, in view of his very extensive researches and experi- 
ence, that Dr. Woodworth has very great faith in the prophylactic power of 
sulphuric acid. In treating the developed disease, also, he believes this drug 
is the most successful. 

The portion of this work indicated by its principal title occupies some five 
hundred pages. The congressional resolution provided for the appointment 
of an army surgeon, who should visit localities where the epidemic appeared 
early or with special virulence, consult and question the local health-boards 
and medical men, and learn by personal observation and inquiry the facts 
concerning its origin, character, and conditions. To this duty the Surgeon 
General appointed Asst. Surgeon Ely McClellan. Considering that the foci 
of disease to be examined numbered two hundred and sixty-four, and that the 
allotted time was only eight months, it is not surprising that Dr. McClellan 
was forced to avail himself very largely of the observations of physicians resi- 
dent in the infected places. Circulars were sent out asking such medical men 
to communicate the particulars of the first appearance of the^epidemic, its pro- 
gress, peculiarities, etc., and to give some account of the sanitary condition 
and influences of the neighbourhood. In this way were collected, and are hero 
presented, reports from separate counties, towns, and cities, in the score of 
States visited by cholera in 1873. These are generally very full and satiofactorj-. 

In many cases the physician writing was connected with the local health-boards. 
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The great cities of the South and West were visited in person by Dr. McClellan, 
and the history and conditions of the epidemic carefully studied. 

Several admirable chapters present the general results of the whole investl- 
gation. One of these gives a brief clinical history of the epidemic. That the 
disease was nothing less than the regular, malignant, Asiatic cholera, is stated, 
to be unquestionable. The knowledge and use of sanitary and preventive 
measures, rather than any modification of type, are the means which limited 
its ravages in the great cities. A condensed statement of the symptoms, stages, 
and sequel®, of the disease in 1873, is followed by some twenty-five typical 
cases, reported by different observers. 

Treatment, as might be anticipated, was found to be extremely varied. 
Calomel, however, was used more than any other drug. Used with opium it 
was undoubtedly of extreme use in arresting the premonitory diarrhoea. Of 
the cases of developed cholera reported, those treated by calomel alone exhibit 
a mortality of 23 per cent. ; by calomel and opium, 31 per cent. ; by these with 
acetate of lead, 40 per cent. ; by opium, calomel, and stimulants, 50 per cent. ; 
and by stimulants alone, .59 per cent. “ Preparations of iron” are credited with a 
mortality of only 33 per cent. The number of cases subjected to the “ acid 
treatment” was only 04, of which 8 per cent. died. The total mortality among 
the 7356 cases collected was 52 per cent. The experiments of Nedswetzky, in 
1872, are here given, showing the effect produced upon the bacteria of cholera 
dejections by the addition of various drugs. Tannic, sulphuric, nitric, and 
muriatic acids, chlorine water, chloroform, and sulphate of iron, killed the ani- 
malcules promptly. Other drugs used for cholera did not destroy vitality, 
though applied very freely. 

A chapter upon the etiology of the epidemic is remarkably clear and conclusive. 
The facts are exhibited in the form of concise propositions, with the evidence 
establishing each. Tliat all predisposing or favouring causes of cholera will 
fail without the necessary infectious particles from a previous case; that these 
particles are capable of diffusion in many ways, both well known and little 
suspected ; that this epidemic and all similar ones are traceable to imported 
infection ; and that the virulence of the epidemic once started is largely depen- 
dent upon the hygienic surroundings, these are some of the principles which 
seem there to be clearly proved. As a matter of fact. Dr. McClellan does not 
hesitate to assert that this epidemic was due to infected fabrics in the luggage 
of emigrants from cholera districts in Europe; and that it was more than once 
reenforced in the same manner during the summer of 1873. 

The general character of the author’s next chapter, upon preventive measures 
as illustrated by the facts of 1873, may be inferred from what has been already 
written. A national sanitary bureau, one of whose functions should be the 
forewarning of local boards ns to the emigrants about to arrive by a certain 
ship, when it has learned that these are from, or have passed through, infected 
districts, is one measure here earnestly recommended. 'I'he all-important 
matter of quarantine should not be left to the varying theories and practices 
of different health officers, but should be governed by uniform rules founded 
on the fullest knowledge of the disease. Persons arriving in a community 
from an infected district should be subjected to close surveillance. Ihey 
should be compelled for a time to use a carefully disinfected privy, and if 
any suspicion exists that their clothing may be contaminated, this should 
be purified by hot air and other ordinary means. The time for preventive 
measures is before- the cases have become numerous. Experience teaches 
that after fright and panic have obtained sway, sanitary precautions cannot 
be enforced. Popular appreciation of the actual facts as to the infectious 
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character of the disease will not cause terror and the abandonment of the sick, 
but rather will lead to the use of those means which will surely limit the epi- 
demic and calm the fears which were due to ignorance. 

The sanitary measures adapted to towns, households, and individuals, are 
briefly but well set forth. Great stress is laid upon the possibility of infection 
from contaminated water. The united use of filtration and boiling is believed 
to render safe water otherwise unfit for drinking. 

In a very curious and interesting chapter illustrated by maps, Dr. John C. 
Peters traces the route pursued by the epidemic of 1873. He shows that 
cholera was brought into Persia from India, by the innumerable trains of 
pilgrims and traders, in 18G7, in 1868, and in 1869. In the latter year the 
disease appeared in Russia, first in two cities which were visited by great num- 
bers of pilgrims and traders from Persia and elsewhere. After several mouths 
it reached Moscow, and, in August 1870, broke out' in St. Petersburg. In a 
short time it became widely diffused throughout Eastern Europe. By 1873 the 
epidemic had extended its ravages over the western portions of the continent, 
and reached our shores in the persons and effects of emigrants. 

We now come to Part Second of this great work, being a History of the 
Travels of Asiatic Cholera, prior to 1873. This portion is the joint production 
of McClellan and Peters, the latter dealing with the disease as it prevailed in 
Asia and Europe, while the former describes the course of American epidemics. 
A chapter is assigned to manifestations prior to 1817 ; and one to each of six 
great visitations of the disease subsequent to that date. These accounts are 
well illustrated by numerous maps. The histories of the more recent epi- 
demics are, to a certain extent, histories of medical opinions as to the origin 
and communication of the disease. As such they are extremely interesting. 

A chapter upon cholera in India graphically portrays the manners and customs 
of the people among whom the disease originates and is ever present. A more 
sickening picture of superstition, ignorance, filth, and suffering, cannot be 
imagined. The circumstances of almost incredible foulness and unhealthfulness 
which surround the people in their homes, are intensified tenfold when they 
flock in scores and hundreds of thousands to the countless shrines which de- 
mand their worship. The horrors of the long and weary journeys, and of the 
protracted sojourn near the holy places, are too repulsive and pitiful to be 
described. , The mortality attendant upon these pilgrimages is perfectly frightful. 

The third grand division of this work is by John S. Billings, SI.D., Asst. Sur- 
geon, U. S. A., under the title of “Bibliography of Cholera.” There is here 
presented a list of books, essays, and articles in journals, wholly or mainly relat- 
ing to cholera. The length of the list is appalling. It occupies over three hun- 
dred pages, and must contain six or seven thous and references. The matter is 
classified in a convenient and thorough manner. It represents an amount of 
hard work painful to contemplate, and not of the sort to win applause from the 
multitude. Yet the patient industry here expended makes smoother the path- 
way of all subsequent investigators. 

The entire work is a credit to its authors, and one to which the profession 
may point with justifiable pride. Its mechanical execution, however, is far 
inferior to that of the Medical and Surgical History of the Rebellion, also 
nublished bv Government, and is not so good as the subject-matter deserves. 

' - B. L. R. 
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Art. XL. — A Treatise on the Diseases of Infancy and Childhood. 

By J. Lewis Smith, M.D.. Physician to the New York Infants’ Hospital, 

etc. etc. Third Edition, enlarged and thoroughly Revised, with Illustrations. 

8vo. pp. 724. Philadelphia : Henry C, Lea, 1876. 

The profession generally seem to hold the same opinion of the merits of this 
book as we expressed when first called upon to review it in 1869 ; for the rapid 
exhaustion of two editions has rendered the issue of a third necessary. In 
preparing the present edition for the press. Dr. Smith has rewritten some of the 
chapters. This is noticeably the case with the one on diphtheria, which is now 
much fuller than before. It is well known to our readers that Oertel and other 
German observers attach great importance to the presence of certain forms of 
micrococci in the false membrane of this disease. The author, however, after a 
careful consideration of the whole subject, comes to the conclusion that these 
gentlemen have exaggerated the part played by these fungous growths, which 
simply find a convenient nidus in the false membrane. They cannot be re- 
garded as the specific cause of the disease, since the same forms are occasionally 
found in the throat when diphtheria is certainly not present. 

In regard to the connection between diphtheria and pseudo-membranous 
laryngitis. Dr. Smith expresses himself as follows : — 

“•There can be no doubt that there is a membranous croup which is quite 
distinct from diphtheria. I saw many such cases in New York prior to 1858, 
when there had been no diphtheria in the city for many years. In no one of 
these cases was there the history or any evidence of contagiousness ; but, on the 
other hand, as they occurred singly, the proof was strong of their non-contagi- 
ousness. Nevertheless, at the present time, when the diphtheritic poison is so 
abundant in the atmosphere, we certainly have few cases of membranous croup 
which are not diphtheritic, or do not become such. It is not impossible that 
the exudate of.true croup affords a nidus in which the diphtheritic virus lo/lges 
and multiplies so as to transform a simple croupous into a diphtheritic inflam- 
mation, just as we have seen scarlatinous pharyn.gitis become diphtheritic. In 
no other way can I explain the comparative infrequency of croup as we ob- 
served it in former times." 

Dr. Smith has also made several additions to the book ; among the most 
important of which is an article on cercbro-spinal fever, in which he takes the 
ground that the disease is a general one, the principal manifestations of which 
are not always to be found in the meninges of the brain and spinal cord. The 
disease has a special tendency to attack children under ten years of age, for in 
New York during the epidemic of 1872, three-fourths of the whole number of 
cases occurred in patients under this age. Dr. Smith’s views will, however, be 
found expressed at length in an able article recently contributed to the Ameri- 
can Journal of the Medical Sciences (October, 1873). Notwithstanding these 
numerous additions, the book remains of the same size as before, the publisher 
having been able to bring about this very desirable result by a judicious change 
in the type employed. 



55G 


Bibliographical Notices. 


[April 


Aet. XLT. — Medical Diagnosis with Special Reference to Practical Medicine, 
A Guide to the Knowledge of Discrimination of Diseases. By ,T. Jt. Da 
Costa, M.D., Professor of Practice of Medicine and of Clinical Medicine at 
the J eCTerson Medical College, Philadelphia ; Physician to the Pennsylvania 
Hospital, etc. etc. Illnstrated with Engravings on wood. Fourth edition, 
revised. 8vo. pp. 835. Philadelphia : J. B. Lippincott & Co., 187G. 

The demand for a fourth edition of this work snstains the opinion of its 
merits which we expressed in a notice of the last edition.' The work is now 
in the twelfth year of its existence, and it is as well suited to the wants of the 
medical student and practitioner now as when it was first issued in 18G1. 
In looking over the recent edition, we find introduced the fruits of the author’s 
original observations in relation to over-strain of the heart, “ respiratory per- 
cussion,” and other topics. Additions and changes have been made c.specially 
in the chapters on nervous diseases and fevers, in conformity with the progress 
of medical knowledge. IVc regard the remarkable success of this work ns 
affording gratifying evidence of the importance attached to diagnosis by the 
profc.ssion in this country. While it is undoubtedly true that one may be a 
skilled diagnostician without being a good practitioner, to bo the latter with- 
out skill in diagnosis is an impossibility. Accuracy in the discrimination of 
diseases lies at the foundation of clinical experience and the proper application 
of thornpcntic agencies. It is proof of real progress in medicine that ability 
in diagnosis cannot now-a-days be disparaged by those who would claim to be 
considered as par excellence practical physicians. 

Wo congratulate the author on the continued success of the work, and we 
take pleasure in reiterating (he opinion that this success is but a fair tribute to 
its merits. A. F. 


Aar. XLII. — A Susl'On of Midwtfcri/, inehiding the Diieaws rf Prequaiwi/ 
and the Pui.rpi ml State. By Wii.i.iam Leisiimax, M.D., Regius Professor 
of Midwifery in tlic University of Glasgow, Piijsician to tlio Univcr.sity 
Lyintr-iu Hospital, etc. etc. fc’ccond American, from the second and revised 
Enpli^h edition, with additional notes by.Toii.v .S. Paekv, M.I)., Obstetrician 
of the IMiiladclphia Hospital, Vice-President of the Philndeijdiia Obstetrical 
Society, etc, Svo, pp. 7GG. Pliiladelpbia : Henry C, I.ca, lb7r). 

Tin; popularity of the first edition (both English and American) of Dr. 
Leishinan'.s svork iiavim; caused its exhaustion in about two years, we have 
ptc-etiied to our notice a second edition by the author, folliiwed by an American 
reprint edited by Dr. Parry. Dr. Leisliman has improved the volume l»y a 
c.iroful revi-ion, and by rewriting some of the arlicl''-!^ which appeared to biro 
to riijuire it. Dr. Parry has .Vmrricanwrd somewhat the article upon “ tin- 
forc!';>s." nltbnugb his advocation of the instnim' nt of riitnpson do.'S not 
necord with the teaching and practice of .a large number of our ob■,l^‘trie!;l()^ 
who that for the piirpos'' of Irarlion, the blad' i .'•lioiild be adafited as 

aeciirat. Iv fts jio*-!).!.- to the sides of the betal head, and th.vl when thus 
tll’.td, little compb--iug force is r.ecf --ary to cans.- tlu-m to m-untain their 

• J'l ’■ An.'-r. JiUira. Mt-i. vcL-u.-^'h, b'o. f)r O tol-T, l‘-7''. 
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hold, except where there is much resistance on the part of the pelvis. The 
late Dr. William Harris, of Philadelphia, referred to by Dr. Parry, on page 
473, as having used the forceps in about one case in seven ; and having passed 
a period of thirty years without losing a woman from labour, or its immediate 
effects; made use of during these thirty years, the Rohrer Philadelphia forceps, • 
the Hodge long forceps; Davis’ short instrument; and a pair devised by him- 
self having long light handies, short shanks, light blades, with wide fenestrre, 
closely resembling the instrument since prepared under the direction of Prof. 
Wallace. Having a large number of patients in the higher walks of life who 
became quickly exhausted by labour, he was in the habit of aiding them in 
their feeble efforts at expulsion by moderate traction with closely fitting 
instruments, believing this the true mechanical principle by which to obtain 
command of the foetus without injury to it or the mother. 

Besides frequent comments and additions, through the text, Dr. Parry has 
added a chapter upon “Diphtheria of Puerperal Wonnds.” His views upon 
this subject are already familiar to our readers through his excellent clinical 
study of the subject published in the number of this Journal for January, 1875. 

As a standard text and reference book for students and practitioners of 
obstetrics, the work in question occupies a high position, and has fully brought 
up to date the investigations made in recent years by many active workers in 
the London, Edinburgh, Glasgow, and Dublin Obstetrical Societies, as also those 
of Continental Europe. With American obstetrical writers of the past gene- 
ration, such as Dcwees, Hodge, and Meigs, the author is better acquainted than 
those of the present time, whose writings are to be found in journals, rather 
than treatises or text-books ; these defects have been repaired in several 
instances by Dr. Parry, 

Like all other English obstetrical writers. Dr, Leishman has a mortal dread 
of the Oassarean operation, or gastro-hysterotomy (called erroneously " hyste- 
rotomy” in his work), which we do not wonder at, since using it as a dernier 
ressort, when 'women are exhausted, the operation in England has been fright- 
fully mortal. A marked difference of result in American experience, as referred 
to by Dr. Parry on page .547, has given us a different opinion, as to the ope- 
ration when performed at a proper period of labour; and the investigations of 
Dr. P. go to prove it much less unfavourable than craniotomy in extremely 
contracted pelves. As a valuable condensation of obstetric literature and 
practice, we can cordially recommend the work of Dr, Leishman to American 
readers. R- P- U. 


Art. XLIII, — Scarlatina Statistics of the United Slates. By Thomas C. 

Minor, M.D. 8vo. pp. 55, Cincinnati; Robert Clarke & Co., 1875. 

In this pamphlet the mortality reports of the last census are examined with 
a view to ascertaining the influence of geographical position, temperature, and 
altitude, upon the prevalence or fatality of scarlet fever. From a brief resume 
of the countries known to be afflicted with the disease, or known to be free from 
it, the author reaches certain conclusions. “ Zones of comparative immunity ” 
are noted ; in the Eastern hemisphere, from 10^ south to 20° north of the 
equator ; in the Western hemisphere, from the equator to 10° of north latitude, 
and again from 30° to 35°, Within these zones, occasional epidemics arise, 
when the disease is pandemic ; the Caucasian race being most liable to attack. 
In the two zones first named the outbreak of disease is always due to importa- 
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tion, and soon dies out. In the third, scarlatina exists in the sporadic form, 
and “ only becomes epidemic when it is pandemic in the higher latitudes.” A 
very hot and very moist climate seem unfavourable to the disease. 

The author states the absolute and proportionate mortality from scarlatina 
in each of the United States, giving at the same time the average elevation of 
its surface above the sea. The connection between altitude and the greater or 
less prevalence of the disease does not seem to be well established. Indeed 
the apparent relation as noticed in one group of States is precisely opposite 
to that e.xisting in the next. Dr. Minor, however, feels warranted in concluding 
that “ altitude rather favorizes [stc] an increase of the scarlatinous tendency.” 

As to the effect of temperature, our writer believes that while variations 
between zero and 650 Fahrenheit have little influence upon the prevalence of 
scarlatina, yet an average height of 75° or 80^ decidedly lessens, and one of 
80° to 85° nearly destroys, the tendency to the disease. 

The statistics of our Southern States do certainly give some support to the 
idea of a zone of comparative immunity. The mortality there reported from 
scarlet fever is many times less than in Northern States. The smaller tendency 
to the disease existing among the nameroas negro popahtion accoants only 
for a part of the discrepancy. In a notice of the U. S. Census Report, in a 
previous volume of this Journal, we directed attention to some very extraordi- 
nary and suspicious variations between the mortality from scarlatina and 
measles in States directly adjoining each other. The enormous diifercnces as 
here reported in regard to scarlet fever, recall to mind the profound distrust 
then felt. If we were only asked to believe that one out of 08,676 people in 
Georgia, and one out of 024 in Pennsylvania, died of scarlatina, it would not 
be so bad. But to find reported a rate in Illinois four times as great as Indiana, 
and in Missouri eighteen times as great as in Arkansas, excites suspicion of 
some mistake. Of course, however, we do not hold the writer responsible for 
the correctness of the census. B. L. R. 


Aut. XLIV. — Transactions of (he Palholo'ji'cal Society of Philadelphia. 
Yol, fifth. Edited byJAMZs Tvsox, M.D., Hospital Profc.ssor of Patholo- 
gical Anatomy and Histology in the University of Pennsylvania, etc.. Re- 
corder of the Society. 8vo. pp. 258. Philadelphia: J. B. Lippincott & Go., 
1876. 

This volume of Transactions of the Pathological Society of Philadelphia 
comprises a report of the materials contributed by its members during the 
eicbteen months from .January. 1874, to July, 1875, and it furnishes ample 
evidence of the increasing activity of the Society, ns many as one hundred and 
seventy-one specimens having been exhibited, and five reports of special 
committees having been made daring that period. 

'J’hc arrangement and nppcar.ancc of the volume are highly creditable to the 
publication committee; and as a contribution to pathological knowledge, it 
cannot fail to bo valued. 

The natnre of its contents docs not admit of our giving an analysis of the 
volume, and a mere list of the communications it contains v/ould not be of 
interest to our readers. 
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Art. XLV. — Noie-book for Gases of Ovarian Tumours and other Abdo- 
ndnal Enlargements. By H. Lenox Hodoe, M.D. Philadelphia : Lindsay 
& Blakiston, 1875. 

Tms is a modification of Mr. Spencer Wells’s little book for taking cases of 
abdominal tumours. The form and substance are given in that gentleman’s 
work on diseases of the ovaries ; for the benefit of those who are unacquainted 
with it, we would say that it is arranged for the record of every point in the 
history, present condition, and progress of ovarian or other abdominal tumours, 
contains figure-diagrams for drawings of shape and position of the tumour, and 
pages for the record of treatment, condition of the patient from day to day 
after operation, etc. As the original work can only be obtained by importing. 
Dr. Hodge has conferred a benefit upon the profession by placing so great a 
convenience at command. J. 0. R. 


Art. XLVI. — In Memory of Ernst Krakowizer. Small 4to. pp. 68. 

New York : Putnam’s Sons, 1875. 

This handsome brochure contains, in addition to a biographical sketch of 
Dr. Krakowizer, the different resolutions adopted by the officers of various 
hospitals, and also the addresses delivered at a memorial meeting held under 
the auspices of the German Social and Scientific Society of New York expres- 
sive of the high esteem entertained for the deceased, and the respect in which 
his memory was held. 

The biographical sketch read before the New York Academy of Medicine 
by Dr. Jacobi is an interesting, graceful, and loving tribute to Dr. Krakowizer’s 
memory, and furnishes an instructive account of his career. 

Dr. K. was born in 1821 in Upper Austria, and after completing his pre- 
liminary education he matriculated in 1840 in the University of Vienna, and 
by the unwearied industry and ardour with which he pursued his studies, he soon 
acquired an enviable reputation, the fruits of which he subsequently reaped. 
The celebrated Professor Schuh invited him to be his clinical assistant, 
and became his warm friend. Dr. K. seemed now to have a fair prospect of 
becoming one of the prominent medical men of Vienna, when the revolution of 
1848 broke out, in which he took a conspicuous part on the liberal side. The 
movement unhappily failing, he was subjected to the persecution of the ruling 
powers, and was ultimately forced with many of his youthful and enthusiastic 
countrymen to expatriate himself. He sought an asylum in this country, and 
arrived in New York in 1850. There his extensive acquirements and skill soon 
gained for him the confidence of the community; he rapidly acquired a large 
practice, and many responsible and high positions were conferred on him. An 
attack of typhoid fever, which bafiled the skill of his medical attendants, 
terminated his life in September last, to the great grief of numerous friends 
and admirers. 
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Art. XLVII — The Popular Health Almanac for 1876. Edited by Frederick 
Hoffmann. 12mo. pp. 44. New York; E. Steiger, 1875. 

This little brochure is an extremely useful one, and we desire to invite 
especial attention to it. Besides a convenient calendar, it contains much 
serviceable information in regard to matters of domestic hygiene, as healthy 
dwellings — their ventilation and warming — clothing, supply of fresh air, pure 
water, foods and their rational preparation, cleanliness, exercise, etc. etc. 
Plain instructions are laid down for the first help to be afforded in emergencies 
— as in cases of burns, drowning, and poisoning. 

The dangers and absurdities of nostrums are pointed out, and the com- 
position of many of them, as ascertained by entirely reliable analyses, are 
furnished. 

We had sent to us some time since a Chinese work containing simple di- 
rections for the management of parturient women, and were informed by the 
donor that the wealthy, in China, often purchase many copies of it for gratui- 
tous distribution among the poor and ignorant. This is a form of charity 
which may be commended, and might be advantageously adopted by nations 
who boast of a higher civilization. The distribution of the Health Almanac 
among the indigent and uninstructed classes of the community would not 
only afibrd them useful information in cases of emergency, but might warn 
them against becoming the victims of nostrum vendors, to the injury of their 
health and the waste of their scanty means. 


Art. XLVIII. — Studi ed Osservaztont intorno ai Malaii, accolli in un quin- 
quennio nella Clinica Medica di Firenze, diretta dal Prof. Pietro Cipriani. 
Per il Doth Gaetano Leopardi, aiuto alia cattedra snddetla. Volume 
primo, Malattie Constituzionali. Firenze: Tipografia di G. Barbera, 1875. 

. Notes and Observations concerning Disease, made in the course of five years, 
in the Medical Clinique of Florence, service of Prof. Pietro Cipriani. By 
Dr. Gaetano Leopardi, Assistant Professor. Vol. 1. Constitutional Dis- 
eases.- 8vo. pp. 281. Florence : G. Barbera, 1875. 

We haU with pleasure this evidence of the revival of the typographic art in 
Italy, a country which was the second in Europe to commence the printing of 
books by movable types. The white paper and clear, distinct letter-press of 
the volume before us give evidence of what may be anticipated in the future 
for the art of book-making in Italy. We have rarely seen thermometric records 
of disease so clearly and beautifully printed as they are in this volume. 

The clinical records comprise inflammatory fever ; typhoid fever; intermit- 
tent fever ; the same complicated with farcy ; pymmic fever in a puerperal 
woman ; diphtheria ; measles ; scarlatina ; variola ; erysipelas ; miliaria ; chlo- 
rosis ; the morbus macnlosus of Werlhof ; and scurvy. There is nothing spe- 
cially worthy of notice in the cases, or their treatment. They are chiefly 
valuable as records of diseased conditions, thermometric changes, and, where 
death occurred, of pathological investigation by autopsy. Italy had fallen so 
low in the scale of typographic work, that we are glad to commend so marked 
a change as this volume evinces. E. P. H. 



1876.] 


561 


aUARTEELY SUMMAEY 

OF THE 

IMPROVEMENTS AND DISCOVERIES 

IN THE 

MEDICAL SCIENCES. 


ANATOMY AND PHYSIOLOGY. 

1. FiinrAions of the Spleen. — It appears, from the experiments of JIM. 
PiCAnn and Maeassez, that iron is used by the spleen in the formation of the 
globules of the blood. — Gaz. Hehdom., Dec. 3, 1875. 

2, An Experimental Investigation regarding the Organized Naticre of Con- 
iagta and Putrefaction. — Starting from the view that the parasitic influence 
of micrococci organisms in septic infection will only be decided should it be 
possible to introduce these organisms into the animal body free from any 
chemical admixtures, Hili.er isolated as perfectly as possible, by methods which 
he has previously described, bacteria of all kinds, sometimes cultivated by 
himself, sometimes from blood-serum, flesh infusions, urine, and other putre- 
fying substances, and kept in distilled water. He found such bacteria could 
be cultivated when introduced into an appropriately prepared medium. 

From 0.5 to 1.0 cub. centirn. of the water containing the different isolated 
bacteria was injected daily for nine consecutive days into the subcutaneous 
tissue, or muscles, or into the veins of rabbits and dogs. In more than eighty 
such experiments, he never saw inflammation, suppuration, and^ fever, or any 
prejudicial effect follow as a consequence, although there_ might be some 
passing oedema. Suppurating wounds sprinkled with these isolated bacteria, 
were not noticably alfected for the worse, and subcutaneous wounds did not 
suppurate, even when thousands of living bacteria were introduced into them. 
Notably, there never occurred, after the most varied forms of application of 
these organisms to dogs and rabbits, any of those constitutional conditions 
which are known to complicate wounds. An inoculation which Hiller made on 
himself by subcutaneous injection into the forearm, with the e.xception of some 
ojderaa, was followed by little reaction. Accordingly, Hiller denies that there 
is any independent mechanical partisitic action, or that bacteria can tlirive in 
living and healthy tissue, or blood. He considers that he has refuted the 
objection, that in his experiments he had always injected “ innocuous and 
never purely “ pathogenic” bacteria. . , • j -n 

Huts Hiller, after an examination of all the results hitherto obtained, will 
not allow that bacteria have any other rOle in septicmmia than that of being, 
in virtue of their smallness, ubiquity, and special relation to septic action, a 
frequent, nay constant accompaniment of constitutional wound-complications, 
as has been shown by anatomical investigation ; that they further act as car- 
riers of the septic poison, inasmuch as they imbibe the poisonous substances 
of putrid matter, and can thus produce inflammation, abscess, and gangrene ; 

No. CXLII.—Awul 1876. a6 
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finnlly, tlmt they " perhnjis" produce or reproduce the reptic pohnn, (he poFsi- 
hitily of their iioitif: po, not heinf; cxchided hy the isohition experiinetitc. 

In hiK c.xperimentH rcKnrdinj,' piitreriietion, Hiller found thnl n niimhcr of 
cpp?, into Home of whicli he injected, with proper jjiecniitions. fluid nith 
hueferia isolated from jmlrofyinRPub.Htnnces, nnd into others, fluid v,-ith hneteria 
cultivated for the purpose— fifteen drops lioinj' injected— remained fresh after 
Ifl-M days, but putrefied rapidly when air was admitted. He concludes, with 
Billroth, that Imetcria arc in thcmselvos incajmble of dccomjjosin;: albumen by 
ussimilation. He believes that in atmospheric dust, besides Imcteria and other 
living germs, there must I)C other dead, corporeal, and organic matter, which 
constitutes the ferment of putrefaction, which might be cithern ferment formed 
from cells or protein substances in the act of decomj/osing, as Liebig imaeioed. 
He proves tins by the following e.xperiincnt : ife poured boiling distilled water 
on dust collected in bis room, and allowed hen’s eggs to soak in it, and added 
it to a solution fit for the development of bacteria, but wliicli contained none. 
Of the four soaked eggs, only two pulreficd, one quickly, nnd one slowly ; 
whilst bacteria isolated from the abundant development which took place in 
the solution, were injected into eggs without producing putrefaction. From 
the fact that the dust-infusion itself after several days showed signs of putre- 
faction, with development of bacteria, vibrios, nnd afterwards infusoria, Hiller 
concludes that atmospheric dost must, in fact, contain putrefiablc snbstances. 
— Ediu. Med. Jonrt).. Jan. 187G, from Gcntralblalt, No. 49, 1875, and Laii- 
genbeek's Archiv, xviii. 

3. The Trmia/crreucc. o/ MnUcru from Molher (o Futns. — At the recent 
meeting of the Association of German Nutnrnlisls nnd Physicians [AlUjemuhte 
Wiener Mediztu. Zedinig, N'o. 40, 1875), Dr. Bi;sickk described the results of 
some experiments wliicli be had made by administering to twcnty-Cvc pregnant 
women snlicyl in doses of half a drachm shortly before lubour. 'J’lie newly 
born children and the mothers were catbetcrizod, nnd the urine c.xnmined for 
salic}'!. 'I'lic results were the following : 1. Tlie interchange between mother 
and foetus was very rapid. 'I'he salicyl was always given ns soon as labour- 
pains began. In two cases, where the birth took jdacc at the end of ten nnd 
fifteen minutes, no salicyl was found in the children. In two other cases, where 
the children were born forty and eighty-five minutes nficr the commencement 
of labour, no salicyl was found at first, but it was present in the urine e.xamined 
some hours afterwards. In all the other cases, salicyl was found in the chil- 
dren’s urine immediately after birth ; in these cases, the shortest duration of 
labour was two hours. ’I’lius salicyl had passed into the organism of the foetus 
in forty minutes, and had appeared in the urine in two hours. 2. The tissue- 
change in the child was more active immediately after birth than in the uterus. 
This was shown by the stronger evidence of salicyl in the urine obtained a few 
hours after birth than in that removed immediately after birth. 3. Salicyl 
ceased to be found in the mother's urine at the end of twenty-four to tbirty-six 
hours; in the child's urine, it was found up to the third or fourth day. The 
liquor amnii was obtained in a pure slate in four of the cases, and was found 
to contain no salicyl; nor was salicyl found in the liquor amnii of several 
women to whom it was given for six to fifteen days before labour, although it 
was detected in the urine of the children. — Bril. Med. Journ., Dec. 25, 1875. 


MATERIA MEDIOA, GENERAL THERAPEUTICS, 

AND PHARMACY. 

4. Tramfusion of Blood . — The No. of the Anali Vmversalt di Medicina e 
Ghirurgia for Nov. 1875, contains the concluding part of an interesting article 
on this measure by Dr. De Chri.stophoris. Under the head of “Special Indica- 
sions for Transfusion,’’ he presents not only those resulting directly from loss of 
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blood, but numerous diseased conditions requirinfr an immediate supporting 
treatment. Thus we have not only Acute Anemia from hemorrhage; but 
chronic or slow {Icute) anemia ; chlorosis ; typhus Fever ; puerperal fever ; 
scurvy; scrofula; leucocythmmia ; diabetes mellitus; blood poisoning; marsh 
cachexia; cholera morbus ; eclampsia; hysterical paralysis; insanity; hydro- 
phobia ; chronic visceral diseases, as phthisis, cancer, ulceration of the stomach, 
and tabes dorsalis. 

The cases reported are as follows : let. A country woman, 30 years old, 
affected with physical prostration and chronic anemia, the effect of child- 
bearings and nursing — great depression of forces, stomach feeble, etc. 1st 
transfusion resulted in restoration of force. 2d transfusion, continued ameliora- 
tion ; blood used, pure venous ; appetite good ; pulse 84. 34 days later was 
seized with intestinal catarrh and died. 

'Id. Chlorosis . — Girl 16, chalybeate treatment inefficacious ; water-cure and 
nutritive diet failed. Five transfusions with defibrinated blood in 4G days ; pro- 
gressive amelioration ; complete cure ; two years later had no return. 

3d. Hydrccmla from metrorrhagia . — Peasant woman, 30 years old, with 
fibrous tumour of anterior and left lateral parietes of the uterus, incapable of 
working, subject to fainting; three transfusions with defibrinated human blood, 
on June 27th, July 2th, and 20th, 1868; cure complete, and no return. 

4di. Marsh cachexia. — Peasant, 40 years old. Two transfusions with non- 
defibrinated human blood ; attack of suppurative villous pericarditis, “ not a 
rare condition in this disease,” and death. 

5l/i. Splenic leucocylheemia . — Child 3 years old; spleen much enlarged; 
stomach very weak; prostration extreme ; one transfusion of defibrinated blood, 
slight signs of improvement for a day, then increase of prostration, and death. 

6i!/i. Chlorosis . — Woman 26. Two transfusions of defibrinated blood 18 days 
apart. After first trial respiration Fell gradually in twelve days, from 48 to 24, 
and appetite at once increased, so that in seven days it became almost insatia- 
ble. The menses, which had been suspended for two years, returned after first 
transfusion, and again in 32 days; one year later, menses regular, health good, 
comple.xion florid. 

Hh. Leucocylheemia, in a girl of 18, affected by a return of miasmatic fever. 
Two transfusions in 22 days ; catamenia appeared after second, cure. 

Sth. _ Epilepsy . — Girl of 20 ; convulsions every daj’, probable cause chlorosis ; 
transfusion; no fit for eleven days; attack of profuse diarrhoea from drinking 
abundantly of cold milk, with return of convulsions ; passed from observation ; 
cure uncertain. 

Wi.^ Hysteria . — Spinal irritation with vomiting of long standing, resisting all 
forms of treatment ; transfusion with defibrinated blood ; cessation of vomiting ; 
restoration to health. 

Much attention lias been paid in Germany to the value of transfusion of blood 
in disease ; and the question has been taken up with great interest in Italy : 
with us it has had but little attention paid to it, except as a restorative after 
profuse hemorrhage. K. P. H. 

5. Surgical Ancesthesia in Children by Chloral administered by the mouth. 
—Prof. Bouchut publishes in the Bnllelindc Thdrapeitlique (Oct. 30th) an ab- 
stract of a communication which he made to the International Congress at Brus- 
sels. Without discussing the relative merits of the various aumsthetic procedures 
which the surgeon may resort to, he wished to make known to the Congress 
that in children absolute anmsthesia may be obtained by administering chloral 
by the mouth. This action of the drug is certain and easy of production, and 
cannot be obtained in the adult — furnishing an additional proof of the differ- 
ence in the action of certain medicinal substances in children and adults. 
■AVhether it is that the adult cannot swallow without disgust or intolerance a 
sufficient quantity of chloral, certain it is that he cannot be anajsthetised by it, 
for it would be necessary to raise the dose to eight or ten grammes, and tins is 
a dose which the stomach either refuses or rejects. In the child, on the other 
hand, tliree or four grammes are taken without any difficulty, this producing 
neither pyrosis, gastritis, vomiting, nor diarrhoea, while it gives rise to a more 
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or less intense ansEsthesia. Prof. Boncliut is enabled to found this statement 
upon a considerable number of facts, having made very frequent trials of the 
hypnotic and anmsthetic powers of chloral ever since it was first imported into 
Prance, in 1869, by Demarquay, who denied that it produced any anaesthetic 
effect. Prof. Bouchut has often employed it at the HOpital des Enfants Mal- 
ades, in chorea, in cerebral rheumatism, or during the opening of abscesses and 
the extraction of teeth. He has been in the habit of prescribing three or four 
grammes for from ten to twelve children daily, sometimes continuing it for 
three weeks, a month, or longer — so that he can refer to something like from 
8000 to 10,000 cases of its employment, and amidst this immense number he 
has never met with a fatal accident. In one case only did asystolia seem im- 
minent, in a child suffering from mitral insufficiency. In several instances 
chloralic eruptions have followed, but these have been of no consequence, only 
lasting for a few hours. Intestinal irritation has never been produced, even 
when the chloral, in doses of from three to six grammes, has been continued 
for a month or six weeks, so that the same child has taken in that time from 
200 to 240 grammes of the medicine. Prof. Bouchut, who was the first to use 
chloral for chorea in 1869, has had cases which, from their violence, seemed to 
threaten death, and have been cured by chloral given in three-gramme doses, 
morning and evening, for fifteen or twenty days. It is the best remedy we have 
for this disease, and is, indeed, absolutely necessary when the movements are 
so violent as to excoriate the skin and cause death. By forcing upon the 
patient sixteen or eighteen hours of sleep and immobility out of the twenty- 
lour hours, the skin ceases to suffer, the movements diminish, and the chorea is 
cured. The same effects of chloral may be produced by chloral suppositories, 
prepared according to M. Mayet’s formula {Bull, de Thirap., t. 88, p. 318) ; but 
the rectum is more irritable than the stomach, so that after three or four days the 
chloral suppositories indace tenesmus and rectal heat and ardor, which compel 
their discontinuance. The stomach is the best channel of administration of 
chloral for children, as by it the remedy is easily given, and its tolerance is 
complete. A quarter of an hour after its ingestion the anmsthesin commences, 
and at the end of the hour it is complete ; and if now an abscess is opened or 
an incision made, the sleeping infant heaves a sigh, or sometimes moves a limb, 
without awakening, and again becomes immovable, being quite unaware of what 
has passed on awakening for four hours afterwards. The same occurs in the 
destruction of erectile tumours by the Vienna paste, or the extraction of teeth. 
At the HOpital des Etifnnts Jilalades the sister gives a dose of three or four 
grammes of chloral at eight o'clock, the child falling asleep in twenty minutes, 
and at nine the dentist arrives and removes one or even two teeth without 
awakening the child. By those who know the pain and difficulty of removing 
teeth in children, the valuable character of this chloral anmsthetic will be ap- 
preciated. — Med. Times and Gazelle, Dec. 11, 1875. 

C. Jahorandt. — Dr. lYsi. Craio, Lecturer on Materia ^Icdica, Edinburgh 
School of Medicine, has instituted a number of experiments with this drug, 
gome of which full 3 ’ confirm what is already known regarding its siulagogue 
and diaphoretic powers, and has added some points to our previous knowledge. 

Dr. V. injected up the rectum the infusion prepared from one drachm of the 
bruised leaves, and found that salivation and perspiration came on as speedily 
and ns effectually as when the same quantity was administered by the mouth, 
clearly proving that the active principle of jnborandi is first absorbed, and 
afterwards produces its remarkable physiological effects. 

tVith regard to the active principle of the drugDr. C.saj’s: “Various chem- 
ists have analyzed the leaves, and it is generally believed that its activity is 
due to an alkafoid, which some have called pilocurpin. 'I’lic watery infusion of 
jaborandi is acid, bnt whatever be the acid contained in jaborandi, its physio- 
logical properties are not due to this acid. Neither are they due to the vola- 
tile oil contained in the leaves, and to which they owe their characteristic 
odour. For I have bad prepared for me by J. F. Macfarlan & Co. of this city, 
a substance called pilocarpin, which undoubtedly possesses the nhysiological 
properties of the drug, and yet is not acid, and does not contain the character- 
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istic odour of jaborandi. It is quite possible, for anything I know, that the 
acid and volatile oil may possess sialagogue or diaphoretic properties, for I am 
not aware that they have as yet been isolated ; but it is clearly proved that there 
is a substance which can be separated from jaborandi, destitute of acidity 
and of the characteristic odour of that plant, and which possesses all the ac- 
tivity of the drug. 'Phis substance, called pilocarpin, is of a semi-fluid con- 
sistence, of a yellowish colour, and possessed of an agreeable odour. It is 
soluble in water, and is very active. One grain of this pilocarpin is nearly as 
active as one drachm of the leaves. Whatever be the active principle of jabo- 
randi, it is something which is soluble in water, and even the strained infusion 
possesses all the activity of the drug. In this opinion, I differ from others who 
have e.xperimented with this substance. There are many who believe that to 
produce the physiological effects of jaborandi, it is necessary to use either an 
alcoholic preparation, or to swallow the ‘dregs.’” 

Dr. 0. considers this view to be erroneous. The whole of his experiments, 
he says, “have been performed with the strained infusion, and this substance 
called pilocarpin, which I have found to be so active in doses of one grain. It 
is freely soluble in water. ‘I'liese facts clearly prove that the active principle 
of jaborandi is soluble in water, and also that the strained infusion possesses all 
the activity of the drug. 

“ Regarding the effects of this medicine on the temperature, pulse, and vision, 
experimenters are somewhat divided. My own experience leads me to believe 
that they are very small and insignificant. I have never found jaborandi affect 
much either the heart’s action or the temperature of the body, and I have 
watched carefully for the disturbance of vision observed by Mr. Marlindale and 
others, but as yet have failed to observe it. I believe that many of the unto- 
ward results ascribed to jaborandi are due to tlie fact that ‘ dregs’ have been 
swallowed in addition to the strained infusion. 

“ I have not had much opportunity of testing the therapeutic virtues of this 
drug, but I have tried it in several cases of fever, where the tongue was dry 
and the mouth parched, and by giving small doses of the infusion every few 
hours, I was enabled to restore the flow of saliva, and to keep the tongue and 
mouth moist. I believe that in this respect it will prove of considerable benefit 
in fevers and allied diseases. It has also been efficacious in removing pleuritic 
effusions. For this disease it will yet prove a most valuable medicine ; for in 
a few hours, in addition to profuse perspiration, twelve or sixteen ounces of 
fluid may be withdrawn from the blood, with very little disturbance to the gene- 
ral system, which must tend in no small degree to promote absorption of fluid 
from the pleural cavities. I understand it has been found useful in diabetes. 
Several cases of this disease have been successfully treated with jaborandi by 
Professor Laycock. 

“ Regarding the applications of jaborandi to the cure of disease, much clini- 
cal observation is still necessary before we can assert positively what are the 
therapeutic virtues of this remarkable drug. 

“ '1 he following may be regarded as well-ascertained facts regarding jabo- 
randi 

“ 1. Its leaves are possessed of remarkable sialagogue and diaphoretic pro- 
perties. 

“2. Boiling water is capable of extracting the most, if not the whole, of 
these properties. 

“ 3. A strained infusion seldom produces any untoward results. ... 

I ^^ccount of the large quantity of indigestible fibrous materials in the 

‘dregs,’ these, when swallowed, must produce unpleasant effects. __ 

‘‘5. A substance of a semi-fluid consistence, destitute of acidity and the 
characteristic odour of jaborandi, may be separated, possessing all the activity 
of the drug, and which is probably an alkaloid. 

. ^'111 be found to be to i grain of this alkaloid, and of the 

infusion as much as corresponds to five or ten grains of the leaves. ham- 
hiirfjh Med. Journ., Jan. 187G. 
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ri'tddl"!; wjlb )'ir>.‘iT th'- rv ‘'jiirnli')ii iv.w iird»'tiii .Nlm lj Iir/cr nrc 

r. t|t!>r’ ‘1 tf ]inuhi(" .nli'tjt tii.m in tl"- i-n-'- of rhlnml; cttnlr-(l cxji'T. merits 
►iiiMifil tlril It jKii w--!-* tin ^pf■.•i(ie infStirnt-f <iii tin- fifth nr tiny ntin r «ei!'(>ry 
nerii'. Xo "•let-p obtiiin'-t! liv llte niltninhtr.utnn f.f fnrty /r.iiii'' I't .i un-'C 
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minili'T of piilsiitions fell (•oii“iili‘r:ttily. In u sfconti t.ne in wlueli it wni /ivcn 
u tiftir.il/if iiiTfciion froin v.'liKrli tlio jutietit MifTfrcil wai nirfi. ami in a tlnrii 
tlic pain ivas nilfvinlt'ii. — I’lmtiUnnT. .h\vi, Is7C, from J/o«/r. Mnl. Z'-ilitny, 
No. 17, IhT.'i. 

l>. Tilt: J’hti^wlwiical Artiou of Al-'oho!. — The Xos. of tlie I't-aclilioncr for 
January nml Kcliniury of the jirescnt ycur contain an initrnctive pajier on this 
ftidjeel by Dr. T. Dni'.Mo.s'. The tlirccl jiuini.s in this paper are 

summed up ns folknvs : — 

1. Alccdiol, in sm.ill (imintities, incrcase.s the .secretion of pnstric juice nnd 
the movements of the etomnch, nnd thus uids di/cstion. Although uuneces- 
fiiry in henllh, it i.s n.sefuJ in exhmislion uiid debility. 

‘I. It incrense.s the force nnd freiiucncy of the piiDe, by noting rcfle.vly 
throucli the nerve.s of the stomneh. 

H. In large do'cs it impairs dicestion by ovcr-irritating the stomach. 

4. It may produce death refle.vly by shock. 

5. After absorjition into the blood, it Ic.'Scns the o.vidizing power of the red 
blood corpuscles. This property renders it nseful in reducing temper.iture ; 
when con.sinntly or very freipientiy present in the blood, it causes accumulation 
of fat, nnc] fatty degeneration of organs. 


» 
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C. It undergoes combustion in the body, maintains or increases the body 
weight, and prolongs life on an insufficient diet. It is therefore entitled to be 
reckoned as a food. 

7. If large doses are taken, part of it is excreted unchanged. 

8. It dilates the bloodvessels, increases the force and frequency of the 
heart by its action on the nervous centres, to which it is conveyed by the 
blood, imparts a feeling of comfort, and facilitates bodily and mental labour. 
It does not give additional strength, but merely enables a man to draw upon 
his reserve energy. It may thus give assistance in a single effort, but not in 
prolonged exertions. 

9. 'I'he same is the case with the heart; but in disease alcohol frequently 
slows instead of quickening the pulsations of this organ, and thus economizes 
instead of expending its reserve energy. 

10. By dilating the vessels of the skin, alcohol warms the surface at the ex- 
pense of the internal organs. It is thus injurious when taken during exposure 
to cold, but beneficial when taken after the exposure is over, as it tends to 
prevent congestion of internal organs. 

11. The symptoms of intoxication are due to paralysis of the nervous sys- 
tem ; the cerebrum and cerebellum being first alfected, then the cord, and 
lastly the medulla oblongata. It is through paralysis of the medulla that 
alcohol usually causes death. 

12. The apparent immunity which drunken men enjoy from the usual effects 
of serious accidents, is due to paralysis of the nervous mechanism, through 
which shock would be produced in a sober condition. — Practitioner, Feb. 
187C. 

10. Researches on the Physiological Progotios of Aconite and Aconitina . — 
M. GuiLT.AUn in a thesis on this subject asks. Does aconite, or rather the 
Aconilum napellus, owe all its properties to the aconitina that it contains, and 
can the latter be substituted for it? Schroff, and more recently M. Gubler, 
have sought to establish a distinction in stating that aconitina was only a nar- 
cotic, whilst aconite was both a narcotic and an acrid. M. Guillaud, however, 
believes from an examination of all that has been recorded of them, that their 
action is identical, and may be summed up in these words : that they are capa- 
ble of producing disturbance of the alimentary canalj of the motility of vision, 
of respiration, and of the circulation, wilh conservation of the functions of the 
brain till death takes place, as it ultimately does, by asphyxia or syncope. 
Three opinions have been expressed in regard to the action of aconitina. (1) 
By Holtot and Li6georis, and more recently by Boehm and Wartmann, it is a 
poison that paralyzes the central nervous system. (2) By Aschscharumow and 
Gr6hant it is believed to be a poison paralyzing the peripheric motor system. 
(3) Lastly, by M. Leven, it is held to be a poison attacking simultaneously the 
central nervous system and the muscular system, and paralyzing both. In view 
of these discrepancies, M. Guillaud took up the subject His experiments 
were made on various classes both of the vertebrata and of the inyertebrata m 
the physiological laboratory of Montpellier, and the poison was injected sub- 
cutaneously in solution in water, with the addition of a lew drops of acetic 
acid. Many of his experiments gave results in opposition to those of previous 
experimenters. 'J'hus, M, Leven stated that an animal poisoned with aconitina 
died without convulsions tranquilly as in death by veratriaand digitaliiie. t his 
is an error. Convulsions are never absent during the first period of poisoning 
in healthy animals not anaimic from fasting, and even when the convulsions 
have ceased the muscles long remain irritable to induced currents, which is in 
direct opposition to aconitina being a muscular poison ; on the other hand, j 1. 
Gr6hant considers that aconitina first paralyzes the motor nerves ; and that 
when given in small doses it acts like woorara. 'i’liis is also the opinion of 
Aschscharumow. M. Guillaud considers that this is not a correct view, and 
these are the facts he regards as being in opposition to it. In addition to the cir- 
cumstance that the paralysis of the motor nerves is only secondary, and J^h^^ 
it only occurs like central paralysis after a period ol hyperffisthesia, it is, aliic i 
is very important to note, always consecutive to this last paralysis. At first. 
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when nB animal is poisoned, Uie sliglitcst toncli, any sound, is aufriciont to 
agitate it strongly.^ The sensiliility then gradually becomes more and more 
obtuse, and when pinching of the akin or even irritation of the spinal cord no 
longer produces any effect, an induced current applied over the course of a 
motor nerve still causes the muscle to contract for some time; the excitability 
of the nerve appears in fact to die out from the centre to the periphery. If one 
of the posterior members of the leg of a frog be preserved from the action of 
the poison by a ligature, contractions occur in the ligatured leg as intense in 
dcprcc as in the opposite one ; and the contractions that ensue on pinching the 
skin are also equally enc'rgetic on both sides— a sufficient proof that, in the 
first instance, aconitina acts neither on the motor nerves nor on the muscles ; at 
a later period the motor nerves and muscles become successively affected, and 
the foot preserved alone remains excitable, hi, Guillaud’s observations of the 
action ol acouiliua on the heart are again not conformable to the results ob- 
tained by Aschscharnmow and GrGliant. These observers find that aconitina 
in the large dose (for a frog) of a milligramme, first stops the action of the 
heart, even before it has been able to distribute the poison to the system, and 
the motor nerves arc then not poisoned because they have scarcely received 
any of the poison. But according to M. Guilland the heart, whether the dose 
be large or small, first shows the effect of the poison by beating rapidly, then 
more slowly, some seconds intervening between the beats; but it does stop till 
reflex movements have ceased, this of course faking place earlier with stronger 
doses. The hearts of frogs excited and placed in solution of aconitina seem 
to be acted on slowly, continuing to beat sometimes for ton minutes, as long in 
fact as a heart placed in a saline solution. M. Guillaud describes a series of 
phenomena during the earlier stages of the action of aconitina, viz., disturb- 
ances of locomotion, disordered movements, rapid and interrupted respiration, 
salivation, excessive secretions — all phenomena indicating hypermslhesia of the 
nervous centres. 'I’he hypersecretions may be regarded ns analogous phenomena 
to the exaggerated muscular contractions, since Rouget has demonstrated the 
existence of secretory nerves passing to the poison glands of the dorsal nata- 
tory membrane of the larvm of the salamander. The author, resuming his 
researches, distinguishes three periods in aconite poisoning — a period of con- 
traction, a period of deliquium [rexoltUion), and a period of muscular death. 
Aconitina acts essentially on the centres of the spinal cord and medulla ob- 
li.nguta by first augmenting these excito-motor functions like strychnia and 
the s.ilts of silver. It then gradually paralyzes them. In regard to the en- 
cephalon. the centres of voluntary movements are attacked and much enfeebled, 
whilst the sensory centres remain, in part at least, uninjured. Aconitina, then, 
paralyzes successively the sensory nerves, the motor nerves, the sympathetic 
nerves, and then the muscles. Variations in the dose cause no alteration in 
the order of these symptoms. It affects the respiration through the medulla 
oblongata, and not otherwise, and by this action causes death in the higher 
animals. So also aconitina only acts on the heart, eye, and pupil, through the 
intervention of the nervous system. Its essential action is, in fact, as Hottot 
■and ijidgeois originally maintained. — The Practitioner, Dec. 1875, from Ar- 
chives da Fhysiolorjie, Aug. and Sept. 1875. 


11. The Action of Chloral-Hydrate and Croton-Ghloral-Hydrate. — J. V. 
iMERiNG [Archiv fur Experimental Pathologic und Pharmah., iii. 185, and 
Gentraiblatt, No. 37, 1875) states from his experiments, that croton-chloral- 
hydrate, when given in small doses to rabbits before the cessation of the reflex 
action from the cornea, considerably retards the respiration ; and when the 
corneal reflex action is extinguished, the number of respirations is diminished 
by a half. The substance (0.6 gramme) was introduced subcutaneously, or 
divided in scarcely half as large total doses and injected into the veins. Similar 
results were obtained with parallel experiments with chloral-hydrate. Oroton- 
cbloral-hydrate acts upon the frog's heart similarly to chloral-hydrate, even 
small doses (0.025 gramme given subcutaneously) causing cessation of its action. 
Blood-pressure experiments upon dogs, cats, and rabbits were performed with 
both substances. Small doses diminish the blood-pressure temporarily, and 
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large doses diminish it continuously, till the blood-pressure curve reaches the 
abscissa. The pulse-beats are at first increased by both drugs, and this increase 
lasts somewhat longer with croton-chloral-hydrate. At a certain stage of the 
experiments the blood-pressure remained continually low, in spite of great 
blood-movements. This seems to show that the croton-chloral-hydrate e.x- 
tinguishes the arterial tonus, the heart’s energy still continuing ; this being, as 
is known, asserted of chloroform and chloral- hydrate. From these and former 
e.xperiments, there seems to be a great similarity in the actions of the three 
above-mentioned drugs. 

Lastly, the author combats Liebreich’s theory of the action of croton-chloral- 
hydrate. According to this theory this substance in alkaline blood splits up 
into dichlorallylen, hydrochloric acid, and formic acid, and the former, analo- 
gous to aethyliden chloride, is the active factor. 

The author employed only the trichlor-crofonate of soda, which even in the 
cold in dilute alkaline solutions passes into dichlorallylen. This substance was 
injected into rabbits, and, even when five grammes were injected, it had no 
effect — London Med. liecord, Dec. 15, 1875. 

12. Chloral res an External Application. — Dr. Wm. Craig, Lecturer on 
hlateria Medica, Edinburgh School of Medicine, states [Edin. Med. .Tourn., 
Feb. 187G) that lie has tried extensively a lotion of 5 to 15 grains of chloral to 
the ounce of water and found it an excellent dressing to ulcers and wounds. He 
says further : “ I also used chloral solution as an injection into the sacs of large 
abscesses, and found that it tended much to diminish secretion and make the 
parts heal. I found it also a useful lotion for the eye in inflammatory conditions 
of that organ. It is an excellent application to burns, and very specially where 
there is a fetid discliarge. I also found it a good application to remove warts 
from the hands and fingers. I used for this purpose a lotion containing 15 to 
20 grains to the ounce of water, applied by means of lint and gutta-percha. It 
causes no pain, and the wart speedily becomes smaller, and gradually disappear.s. 

“ I also used it as a lotion to sore nipples and to inflamed mucous membranes. 
When chloral is applied to au ulcer, a wound, or to the interior of an abscess 
sac, it causes at first some smarting, but that only lasts for a few minutes, and 
is soon succeeded by a most agreeable sensation. Patients so treated have ire- 
quently told me that soon after the lotion was applied a very agreeable sooth- 
ing efiect was felt in the wound. I believe that in all such cases chloral acts 
as a local sedative. It produces anajsthesia of the nerves of the part. Where- 
ever there is a wound or ulcer there is irritability of the nerves of that part ; 
and chloral, by soothing this irritability of the nerves, favours the healing 
process. 

“ 1 have frequently used with good effect an ointment containing 30 to 60 
grains of- the hydrate of chloral to the ounce in eczema and other allied affec- 
tions. I believe it to be one of the best applications in such diseases: and a 
medical practitioner lately told me that he had used it with marked benefit as 
a local application during an attack of erysipelas of the head." 

Dr. P, H. Watson, who has extensively used chloral in various forms, writes 
to Dr. Craig ; “ I have in my wards made use of the chloral hydrate for fully six 
months, and find it quite as active as an antiseptic ns carbolic acid or boracic 
acid. It approaches nearer .to earbolic acid in its effects than to the boracic 
acid, especially in that it is volatile, and thus by its vapour penetrates and sur- 
rounds parts to which as a dressing it has been applied with an atmosphere of 
itself. 

“ It has a marked advantage over carbolic acid, in so far that its odour is 
pleasant, resembling some of the ethereal compounds employed for flavouring 
purposes. It also is absorbed, and, in being so, deadens pain after an opera- 
tion.” 

13. Butyl-chloral. — In a recent article in the Deutsche Mcdiz?ji 2 sche Woehen- 
schriyi, Dr. Osoar Lirbrkich states that Messrs. Kriimer and Pinner, in the 
course of their researches on the substance commonly called croton-chloral, 
have ascertained that it contains two more atoms of hydrogen than was sup- 
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posed, nud that it is in fact butyl-chloral. When soda or another alkali is 
mixed with it, it undergoes decomposition, chloride of sodium, formiate of soda, 
and bichlorallylene being produced. 

0tH5Cl,,0+Na0=NaCl-fCHNa0j-fHj0-fC,n,0]3. 

The physiological action of butyl-chloral is. Dr. Liebreich has ascertained 
from a large number of experiments, very constant. In rabbits anmsthesia is 
always found to commence at the head, a state of hypnotism having been 
already produced. The animals, while sitting quietly, let the head drop ; and 
anmsthesia of this part now appears, while reflex action can be excited in the 
limbs ; from the head, the ansesthesia spreads over the body, and reflex action 
is not caused by irritation. The respiration and pulse become slow ; and, with 
a fatal dose, the respiration ceases before the pulse. The poat-morlem appear- 
ances differ from those of poisoning by chloral, in that in the latter paralysis of 
the heart is found, both ventricles being full of blood -, while in death from butyl- 
chloral the left ventricle is contracted and nearly empty, the right cavities and 
the lungs being charged with blood. With this difference in the po'^t-mortem 
appearance corresponds the difference in the mode of death ; in chloral-narcosis 
general anffisthesia is rapidly produced ; i. e., the action of a large dose passes 
quickly from the cerebrum to the medulla oblongata, and the heart’s action 
ceases while the respiratory movements continue. 

In chloral-poisoning, Dr. Liebreich says that artificial respiration is useless; 
the heart’s action can only be restored by the action of strychnia on the cardiac 
ganglia. With butyl-chloral, on the other hand, the heart’s action can be 
re-excited by artificial respiration. This may be seen in an animal whose 
thorax has been opened during the narcosis. 

Chloral, then causes death by interfering with the cardiac ganglia ; butyl- 
chloral, by its action on the respiratory centre. And just as the ganglion-cells of 
the heart are stimulated by strychnia, so continued artificial respiration over- 
comes the narcosis of the medulla oblongata. 

Dr. Liebreich points out as a fact of practical importance, that the duration 
of the stages in the narcosis produced by butyl-chloral is about two-thirds less 
than in that produced by chloral. 

In man as in animals, ansestbesia commences at the head, while reflex action 
can still be excited on the limbs. Some experiments on a child, detailed by 
Dr. Liebreich, show that even in the waking state there is anmsthesia of the 
cornea while the nasal mucous membrane is still irritable. With a dose of chloral 
sufficient to produce anassthcsia of the eye, there would also be general anrns- 
thesia of the whole body. 

Doses of butyl-chloral' sufficient merely to produce anmsthesla of the head do 
not essentially affect the pulse and respiration. In insane adults, Dr. Liebreich 
has found doses up to 5 grammes to produce sleep and ansestbesia of tlie head, 
with maintenance of the muscular tonus and of reflex action in the trunk, so 
that the patients remained sitting while the head was perfectly anmsthetic. 

’Ihough as yet unable to adduce any practical experience on the subject. 
Dr. Liebreich believes that butyl-chloral may be very useful as an anmsthetic 
in operations on the head, especially when, as is sometimes the case, it is im- 
possible to give anesthetics by inhalation. 

The practical value of butyl-chloral, Dr. Liebreich save, lies in its property 
of diminishing sensibility before producing narcosis. Tie entertained the hope 
at first that it would be useful in tic-doulonrenx ; but in the cases in which ho 
has given it, he has. he says, certainly observed relief of the pain, but not an 
arrest or cure of the malady. ’I'he action of butyl-chloral is of less duration 
than that of morphia ; a comparison of the general effects of the two reme- 
dies indicates that butyl-chloral should be preferred to morphia or combined 
with it. Dr. Liebreich observed the action of butyl-chloral in a most marked 
manner in two cases of tic, in which the tenderness was so great that the 
patients conld not bear to touch the painful parts of the face or to bring 
a handkerchief near their noses. A gramme of butyl-chloral produced 
complete relief, lasting generally for two hours, each time that the dose was 
repealed. 
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Regarding the mode of administration of butyl-chloral. Dr. Liebreich says 
that at first he tried an alcoholic solution ; but he has found that, after long 
standing, some change takes place which greatly impairs the action of the buty?- 
chloral. He now orders it in the following form : butyl-chloral-hydrate, 5 to 
10 parts ; glycerine, 20 ; distilled water, 130 parts. The mixture requires to 
be shaken before being used. I'he dose is half an ounce, followed in five 
minutes by a second, and in ten minutes by a third. It is well to begin with a 
small dose, so as to avoid producing hypnotism — that is, where the amesthetic 
effect alone is desired. 'I’o produce sleep, one, two, or three grammes (15 to 
45 grains), according to the patient’s constitution, are to be given at bedtime. 

Butyl-chloral gives relief in painful affections of the teeth ; but of course a 
radical cure can only be effected by attacking the cause of the disease. It 
should, w’henever possible, be taken after meals, and be followed by a copious 
draught of water. 

‘Whether any advantage is to be derived from combining butyl-chloral with . 
ordinary chloral or with alkaloids, must be decided by further experiments. — 
Brit. Med. Joiini., Feb. 12, 1876. 

14, Action of Nerve Sedatives. — The British 3Ied. Journal, for Jan. 1, 1876, 
contains some instructive remarks on our chief nerve sedatives. 

“ff'he first of these is opium, which seems first to rouse action in the nervous 
system and then to arrest it. It is well known that by practice and continual 
consumption of this agent its first action can be prolonged in a surprising 
manner, as in the cases of confirmed opium-eaters ; but there are long reactions 
of nervous exaustion and of lethargy after such manifestations. Here w'e are 
rather concerned with the action of opium as a medicine, and administered to 
persons not habituated to its use ; the effect of habit being the same with opium 
as with alcohol. The amount of alcohol which a well-seasoned toper will im- 
bibe with the consequence of gentle exhilaration, would produce profound 
comatose sleep in one not habited to its use 

“The effect of a moderate dose of opium upon an ordinary person is to pro- 
duce sleep. There is first a period of gentle stimulation with cerebral activity, 
and then follows a sound, but not necessarily dreamless, sleep. If the dose be 
increased, there results a death-like coma, with great depression of the circula- 
tion and slow irregular respiratory movements. If the dose be fatal, ‘death 
occurs generally by failure of the respiration and almost complete extinguish- 
ment of the vital functions’ ("Wood). Thus we see that the higher faculties 
associated with the cerebral convolutions are first affected, and then ultimately 
the action of the centres at the base of the brain is abolished. Consequently, 
we find that voluntary motion disappears while the movements of respiration 
and the circulation are but little affected ; but that a larger dose will entail 
arrest of action in the movements so essential to life. 

“ Opium, however, does not act merely upon the cerebro-spinal system ; it 
acts equally upon every nerve-cell, and also probably upon every nerve-fibre. 
Gschiedlen found that morphia acted upon the respiratory centres as well as 
upon the intracardiac motor ganglia. Opium, too, acts upon the centres in the 
cord associated with the bladder, and under its influence the calls to empty it 
are less felt and are less imperative. In a similar manner, opium acts upon the 
local ganglia in connection with the intestinal canal arresting peristaltic action 
as well as the intestinal secretion. Consequently, we find that, while we can 
arrest diarrhoea by the use of opium, its administration for other ends and pur- 
poses entails constipation and loss of appetite. 'I'hat is, by its effects upop 
the local centres, intestinal movement and secretion are arrested, hence consti- 
pation ; and by the same action the sensations of hunger are less distinctly lelt, 
less perfectly manifested. In colic, in bulimia, in simple diarrlima, opium is 
indicated ; as well as in peritonitis, where, by arresting the peristaltic action, 
it gives relief and limits suffering. . 

• “ In this latter action, however, its other effects come into play, viz., its ciiects 
upon sensation. Not only does opium act beneficiallj’ in peritonitis bj arrest- 
ing peristaltic movement, and consequently limiting the friction upon cacu 
other of inflamed serous surfaces, but it deadens the receptivity of the sensory 
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centres and obviates tbe consequences of painful sensations. This part of the' 
action of opium deservedly attracts onr attention. Let us take some simple 
form of pain ; for instance, onychia of the great toe. A dose of opium lessens 
the pain ; a larger dose brings about a condition where the pain is no longer 
felt, but still sleep is not produced ; a still larger dose, and sleep ensues. On 
analyzing this action, weJind that opium docs not act solely upon the encephalic 
portion of the nervous system, but upon each nerve-cell and each nerve-fibre, 
in all probability ; and that its action is in some such way antagonistic to that 
of pain. Pain, if intense, does not admit of sleep ; but if, after several days 
and nights of wakefulness brought about by pain, as in a whitlow, for instance, 
local relief of sufiering ensue, then sound dreamless sleep quickly follows. The 
exhaustion of the nerve-centres from their long wakefulness is followed by 
long lethargy, as soon as the perturbations produced by painful sensations no 
longer pass in from the periphery. An analgesic is an agent which lessens 
pain ; and that opium is par excellence. It would seem that opium not only 
lessens cerebral receptivity, but that it also deadens nerve-conductivity. In 
small doses, it but palliates pain ; in large doses, it more perfectly neutralizes 
painful sensations, and this may be achieved without the condition of cerebral 
inactivity — sleep — being induced ; by a still larger dose, sleep is brought on. In 
the absence of direct experiment, we are shut up to the results to be obtained 
by close clinical observation. These lead us to the conclusion that the action 
of opium is antagonistic to the efiects of pain, and that it relieves pain, not 
otily, in all probability, by its effects upon the encephalic centres, but by its 
efiect upon each nerve-fibril along which the pain-producing impression travels, 
and upon every nerve-cell through which this impression passes. The conse- 
quence is, that the impression transmitted from the periphery is diminished as 
it travels, until, when received in the brain, it is reduced below a pain-producing 
point ; the effect of opium on the cerebral centres being a factor in the pro- 
duction of this result. Consequently, when opium is given in peritonitis, it 
neutralizes the resultant effects of the friction of two inflamed surfaces, and 
relieves the system from the consequences of intense pain. 

“ That opium does so act, is further rendcred probable by its effects upon 
terminal nerve-fibres. Thus, we apply it locally to bruises, to painful ulcers, 
to inflamed joints, to piles, etc. We utilize its local action in the use of mor- 
phia suppositories, in hypodermic injections into painful parts, where we wish 
to secure local action as well as systemic effects. 'I’his carries us a step further. 
It renders it probable that in peritonitis opium lessens the first impressions of 
pain by its effect upon the nerve-fibrils in the peritoneum. Not only so, but 
Brunton found that opium exercised a very decided effect in limiting vascular 
congestion in a part where he was artificially exciting inflammation. He was 
led to suppose that a part of the good effects of opium in inflammations is due 
to this limitation of the blood-supply, just as lifting the hand above the head 
relieves an inflamed finger. This local effect upon the vascular supply, 
together with the effects of opium upon the nervous system, goes far to explain 
its use in serous inflammations. 

“ Taking sleep to be the most pronounced physiological state of cerebral inac- 
tivity, the inquiry how it is brought about becomes highly interesting in a 
practical point of view. For its production, two factors are requisite. The 
first is an effect upon the cerebral cells, by which their activity is lessened, 
and a part of this is their diminished power to attract blood to themselves ; the 
second is a condition of cerebral anmraia. It is of importance to remember 
these two actions, according as insomnia occurs with an active circulation, a 
full and bounding pulse, or with a low blood-pressure. When the arteries are 
full and the heart is acting vigorously, sleep will scarcely be produced except 
by combining opium with a cardiac depressant, ns in its union with antimony 
in the treatment of sthenic conditions. The effect of opium upon the cerebral 
cells would in itself be insufficient for the end aimed at, if that action were not 
aided by a distinct impression upon the circulation. By limiting the blood- 
supply to the brain in addition, the hypnotic effect can be secured. 

“ On the other hand, sleep will not be brought about necessarily by producing 
cerebral amemia, though loss of function follows arrest of the arterial blood- 
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supply to the brain, as has been found by experiment ; and a good meal, a seat 
near a warm fire after a long walk in a cold wind, will induce deep sleep in the 
majority of persons, no matter how lightly they ordinarily slumber. Here the 
blood-supply to the brain is so diminished that loss of lunctional activity fol- 
lows. In the same way, in simple conditions of cerebral activity, an agent 
producing cerebral antemia conduces to sleep. 

“Most hypnotics possess this double action. Thus, opium not only arrests 
nerve-action, but both Nothnagel and Gschiedlen have found that, after a brief 
period of increase in the pulse-rate and in arterial tension, a fall in each follows ; 
and Ma.x Schuler found the vessels of the pia mater to be first dilated, and 
then distinctly contracted by opium. This corresponds to the first period of 
stimulation observed by others. Hydrate of chloral also possesses this double 
action ; but with it the effect upon the circulation is very pronounced as com- 
pared with opium. It is a difference in degree, however, not in kind. Chloral 
affects the nervous system, and possesses some power when applied locally to 
the peripheral ends of nerves, as well as acting upon the circulation. It is, 
however, found that, as an analgesic, chloral is far below opium and morphia. 
This we can comprehend from its more limited effect upon the nervous system. 
On the other hand, where sleeplessness is the result not of pain so much as of 
a simple inability to get off to sleep, of a condition of cerebral vascularity 
merely, then chloral is the remedy par excellence. In the high arterial tension 
of chronic Bright’s disease, the sleeplessness which ensues is due to cerebral 
vascularity, and opium does notact well under those circumstances, but chloral 
suits surprisingly. Where, sleeplessness is due to painful impressions coming 
in from the periphery, chloral is comparatively useless, and opium is our 
trustiest agent. It is of importance to recognize these distinctions in the 
action of these two allied agents ; so that in practice they may be used, each 
in the case for which it is best adapted, and not substituted for each other capri- 
ciously, Of course, they may be combined in many cases with advantage. In 
sub-inflammatory conditions with considerable pain, such combination is espe- 
cially indicated. 

“ In consequence of its powerful effect upon the cardiac ganglia, and its depres- 
sant effects upon the circulation, chloral must be used but cautiously in cases 
of cardiac debility. Da Costa urges this in his 'J’oner lectures. Not only in 
cases of cardiac adynamy, but in other cases where an enlarged and corre- 
spondingly powerful ventricle is faltering before a tight stenosis, chloral is con- 
traindicated, as it has been found under these circumstances to produce a paralyz- 
ing eflect upon the heart of a most undesirable character. In cases ot high arterial 
tension it is very useful, and forms an excellent hypnotic. Chloral is also lound 
to diminish the activity of the uterine contractions in parturition. In some 
cases of convulsions or chorea, it is also useful ; while it has been lound of 
decided service in the treatment of tetanus, giving relief where cure is unat- 
tainable. 

_ "As a pure hypnotic, chloral is, perhaps, unequalled ; and, in choosing betwi.xt 
it and opium, the peculiarities of each case must be fully weighed ; in some 
cases, their combination is indicated. It must be borne in mind, how’ever, 
that the continued use of chloral is liable to induce a condition of brain-blood- 
lessnoss of an objectionable character, a loss of brain-power resulting in ordi- 
nary individuals ; while under its too free use melancholia is apt to puss into the 
more pronounced condition of dementia. 

In bromide of potassium,- we possess an agent of decided power in control- 
ling the activity of the nervous system. It also possesses some power as a 
tascular depressant ; but its action is very decided upon the nervous system, 
especially in lessening reflex action. In to.xic doses, it produces loss of memorj , 
confusion of thought, with a torpidiU’ and a tardiness of comprehension and 
answer (Nothnagel). In fatal doses it brings tlie heart to a standstill in 
diastole, probably by its effects upon the cardiac tranglia, as well as the action 
of potash on the muscle of the heart. It is not, however, used largely when 
the end desired is lowering of the arterial tension, along with the allaiing ol 
nervous irritability or excitement: there chloral is more useful, or a coinbiua- 
tion of the two may be resorted to. Bromide of potassium exercises a \er3 
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pronounced action upon the reproductive organs; and, in cases of orexia, or 
exaltation of the generative instinct, is unequalled by any other remedy we 
possess. Not only does it have its local effect ; it has, as well, an effect upon 
tlie transmission of sensations arising in peripheral impressions, and so reduces 
both the local action and the cerebral effect; but it also lessens markedly the 
reaction of the cerebral activity upon the parts. This is welt shown by the 
decided effects produced by its free administration in the menorrhagia of young 
females. In controlling convulsive seizures, it is very serviceable, and it has 
almost changed the aspect of cpilesy. It is, perhaps, most valuable in convul- 
sive movement the result of far-away irritation. In the epileptic fits associated 
with irritation in the reproductive organs, it is of inestimable value. In other 
actions whicli are refle.v, it is markedly useful. In the vomiting of pregnancy, 
it is now commonly resorted to. In other reflex actions connected with this 
condition, it is equally beneficial, as in diarrhcca for instance, or in salivation 
in the pregnant state. Salivation arising from distant irritation other than 
pregnancy is equally relieved by it. 

" In cases of cerebral excitability, or in hypermsthesia, the bromide is very 
valuable. In the irritability of young children, or of a preternaturally sensitive 
nervous system, its action is very marked. In nightmare it is good, associated 
as it is with gastric disturbance. In those persons who do not bear tonics 
well, as in those with whom quinine disagrees, producing headache, throbbing, 
and general discomfort, bromide of potassium given alone with it will produce 
(liflerent effects, and enable quinine to be taken with benefit and comfort. In 
like manner it acts upon those who cannot take iron without headache, etc. 
The addition of the bromide to the chalybeate will usually make a marked dif- 
ference. In convalescence from conditions of debility, where a state of cerebral 
anmrnia with intolerance of ferruginous tonics lingers, the addition of bromide 
to the steel mixture at once removes the intolerance. 

“in these different neurotic agents, each possessing more or less special pro- 
perties, we have remedies which are of great service in the production of a 
lessened activity in various parts of the nervous system ; and which can be 
beneficially administered, alone or combined, in a great variety of conditions. 

“'i’here is another form of activity which is controlled by neurotic agents, and 
that is secretion. As regards our present state of knowledge on the subject, no 
distinct hypotheses can be formed about some of the most marked instances. 
As regards the use of opium in diarrhoea, we can quite understand its effects 
from its action upon the nerves of the intestinal canal; by arresting the peris- 
taltic action, the contents of the upper intestines are not so swiftly swept away, 
while the amount of secretion is at the same time checked. This is all intelli- 
gible enough ; at the same time the effect of opium, in arresting the activity of 
the liver and kidneys— in all probability by its effect upon their special ganglia 
— becomes comprehensible in the lessened formation of urea in baruria, though 
possibly impaired digestion may be a factor. More special observations have 
been made, and itis found that, after a full dose of opium, irritation of the lingual 
nerve does not excite secretion in the submaxillury gland so freely as when 
opium has not been previously administered. If the narcosis be deep, stronger 
currents are required to excite secretion, and the quantity of fluid secreted is 
less. Opium seems to check activity in most secreting organs, except the 
sudoriparous glands of the skin. The antagonism of opinm and belladonna in 
their action is well seen in their different effects upon the skin. Opium pro- 
duces free perspiration, while belladonna is very useful for the opposite effect 
of arresting profuse perspiration. For this purpose, atropia has been resorted to 
successfully in relieving the night sweats even of phthisical patients. Belladonna, 
too, checks the activity of the mammary glands, and arrests the flow of milk. 

It also acts upon the salivary glands, and retards their activity. This, Schiff 
and Heidenhain think, is achieved by the effect of belladonna in paralyzing the 
terminal branches of the chorda tympani. 

“ There is no doubt whatever that neurotics can exercise a pronounced effect 
over secretion, and that, when added to astringents, opium aids their eflBoieney 
very decidedly. Secretion is an action over which nerves exercise control, 
and, consequently, it is more or less influenced by nenrolic agents.” 
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MEDICAL PATHOLOGY AND THERAPEUTICS, AND PRACTICAL 

MEDICINE. 


15. Changes in the Brain in Typhoid Fever and Traumatic Inflamma- 
tion.— Y>r. L. Pororr has investigated these changes under the direction of 
Recklinghausen, at the Pathological Institute at Strassburg, and of course the 
results have the high authority of the latter. It may be remembered that 
there are in the brain very numerous spaces for the circulation of serous fluid 
outside the bloodvessels. Besides those around the bloodvessels, there are 
spaces around the ganglion cells, the nerve-fibres, and elsewhere. Now, in 
typhoid fever, all these spaces contain an excess of contractile cells, derived, 
as the author believes, from the enlarged spleen, closed follicles of the intes- 
tine, and medulla of bone. These cells (wander cells) exist in all the spaces 
mentioned, and even penetrate into the substance of the ganglion cells. But 
besides this there are changes in these latter structures themselves which are 
evidences of increased activity— namely, division of the nuclei and of the cells. 
These facts all lead to the conclusion that we have here an inflammatory 
process, and they form a physical substratum for the nervous symptoms of 
typhoid. The author finds in artificially induced traumatic inflammation of 
the brain in animals processes in many respects similar to those detailed 
above. There is a similar penetration of the wander cells into the ganglion 
cells, and the same process of division in the latter. The chief dlflrcrence is 
that in typhoid there are wander cells in the serous spaces before distinct 
changes are visible in the ganglion cells, the reason apparently being the 
abundance of such cells in the blood. Another diflerence is the presence of the 
compound granular corpuscles, in traumatic inflammation. ’I’his leads on to 
the detail ol results obtained on producing inflammation by injecting pigments 
such as vermilion and Indian ink into the brain. If this is done, and the brain 
examined in a comparatively short time, the granules of pigment are to be 
found in the ganglion cells. In fact, they are hardly anywhere else ; these 
cells seem to have picked them up, and this appears to be evidence that the 
ganglion cells are active contractile bodies. But after the inflammation has 
progressed, there appear the so-called compound granular corpuscles, and the 
pigment is now found in them. This seems to lead to two conclusions — the 
compound granular corpuscles are contractile, ns some other authors have 
already stated — and they are descended from the ganglion cells. The ganglion 
cells contained the pigment in the earlier stages, and it is now found in the 
granular corpuscles, so it is to be inferred that the latter are derived from the 
lormer — ^a conclusion which is rather unexpected. 'I’he author compares with 
the conditions found in these affections, that observed in sclerosis of tlie brain. 
In the cases described above, the proper nerve cells are specially involved, in 
sclerosis it is the connective, or interstitial substance, the neuroglia and its 
vessels. Ihe ganglion cells suffer secondarily . — Glasgow Med. Journal, 
oan. 18 1 6, from Vtrchoiu's Archiv, vol. iii. pts. 3 and 4. 
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(Edema of tlic brain, liver, and kidneys. Tlic snbslnnco of llie brnin v.-ns moist, 
nnd in some the ventricles were overfilled. Jn tlic liver, Kidiioy.s, voluntary 
muscles, and lieart there were appcnrance.s nsiially ascribed to pareiicbyinatoiis 
inflammation, namely, cloudy swclliiif'. 'I’liis condition was not detected in the 
brain, but there it is difliciill to distinguish, and, judging from the aalenia and 
symptoms, it probably e.visled. Now, such a general cloudy swelling ns this 
is mot with in acute infective fevers, where the patients have died at the acme 
of the disease with high temperature. It is ascribed by .some to the uUered 
condition of the blood in these fevers ; but the author believes it to bo due, 
both there and in sunstroke, to tlic high temperature. The he.ntcd Idood irri- 
tates the tissues, and induces this form of inflammation in the various org.ans 
involved. For there mi\y be great nUcration in the blood in Uic.se discn.=c.s, 
but if the temperature keeps moderately low, Uiorc seems to be little parencliy- 
matous inflammation. Then, both in these fevers and sunstroke, the aymplom? 
arc much more related to the temperature than to the nlterntioD of the blood. 
The symptoms of sunstroUc are described in the various degrees of the affec- 
tion. It is unnecessary to dwell on them here. There is at fir.“t a ri.^o in 
temperature, with sweating, thirst, and feeling of oxlmustion. These all in- 
creuse in intensity if the case goes on, till n temperature of 4-i® G. (UP F.} 
may be reached. The skin is dry and burning; there is a feeling of impending 
death, violent palpitation and oppression in the chest, and so on. In the 
lesser degrees the pnlicnt may recover rapidly and completely; there is 
apparently no delinitc organic chungc in the organs. But in the liioher de- 
grees, the brain seems to be the sent of lesions which may have a punnnncot 
eflcct on its functions. It is to lie presnmed that the nature of these lesions 
is inflammatory, and the fact that persons wlio have had sunstroke arc prone 
to alterations of their mental condition, and even to mental disease.s, is an indi- 
cation of the permanency of these changes. It is to be noted that cases of 
infective fever, when the temperature has been very Iitgli. arc said to have n 
similar tendency to nervous scqnchc. — OUisijow mal. Journnl, Jan. 1S7G, 
from Virchow’s Archiv, vol. Ixiv. pt. 1. 


17, Thrombosis of the Cavernous l^intises. — Br. Dowse read before the 
Clinical Society of London (Jan. 14) notes of a rcmarUable case of thrombosis 
of the c.avernous sinuses. The patient was a robust, well-built ndult, wlio re- 
ceived a blow on the occiput liy being tripped up. lie was slightly stunned, 
but able to walk home. No iinmedmto cerebral symptoms followed for three 
days, when severe headache set in. The alt.acks of headache were varied by 
seizures of faintness and shivering; be complained also of perver.sions of tli'e 
sense of taste. The day before be came under Dr. Dowsc’s care his vision be- 
came cloudy, and in a few hours totally lost. 'I'ho other special senses were 
good ; cranial and spinal nerves normal ; the piiiiils were dilated ; the optic 
disks were swollen, and patches of retinal hemorrlmgc were discovered, the veins 
being large and tortuous. Death supervened upon an attack of ery.sipchi.s of 
the scalp, and. the day before death it was noted that there were paraplegia 
and coma, but no convulsions or rigidity ; the temperature rose to and 

the pulse to 160, No fracture of the skull was detected after dcatli, but both 
cavernous sinuses were found completely occluded by fibrous clot ; the central 
ganglia were healthy ; there was recent hemorrhage into the right anterior cere- 
bral lobe, which contained a clot surrounded by pnneliform hemorrhages ; at the 
base ot the brain was a protrusion of cerebral substance, apparently due to the 
presence ol the clot. Dr. Dowse further referred to the results of the micro- 
scopical examination of the brain, and remarked upon the probable greater 
frequency of thrombosis of the cerebral sinuses than was supposed. Uemorrhage 
into the anterior lobe was rare. — Lancet, Jan. 22, 1B7G. 


18. BmhoUsmof Eight Posterior Cerebral Artery, xoilh TcUoio Softening 
of the Occipital Lobe, producing Temporary Blindness: Left Hemiplegia, 
Uncontrollable Movement of the Right Limbs, and JRoUing Tendency ; Double 
from Olreralive Endocarditis. — Dr. iinoADBENT 
read to the Olmical Society of London (Jan, 28) the particulars of this case. 
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The patient, a youna man aged 19, had suffered three years previously from 
acute rheumatism. Ten days before his admission, he suddenly became blind, 
and had great pain in the head. Five days later, vision having returned, he 
lost the use of his left limbs, while the right arm and leg were continually in 
motion- and, unless restrained, he rolled over and over towards the left 
falling out of bed and bruising himself severely. The left hemiplegia and 
uncontrollable movements of the right limbs continued when he was admitted ; 
the hemiplegia not being absolute, but accompanied by slight rigidity and 
very considerable impairment of sensation. 'I’he patient took no notice of 
persons or object, but answered questions, and put out the tongue on being 
urged. His pulse was variable, 120 to ICO or more. Temperature in the right 
axilla, 99.2 deg. in the left, 100.6 deg. A loud mitral systolic murmur was 
present. The bowels were confined, and, when opened, the feces and urine 
were passed in bed. A dose of three grains of calomel was given, and two 
grains of carbonate of ammonia with two drachms of infusion of digitalis 
every two hours. Chloral also was given at night. lie was ordered a diet 
of milk and beef-tea, with four ounces of brandy. T'here was gradual improve- 
ment; and, three days after his admission, an ophthalmoscopic observation, 
previously attempted in vain, was obtained, and the disks were found to pre- 
sent the appearances of marked ischaimia. The pulse was now 108. soft, short, 
and strikingly dicrotous. A day later, the pulse was 88 and more full. _ ihe 
temperature was still nearly a degree higher in the left (100) than in the 
right (99.2) axilla. Slight paralysis of the left external rectus of the eye 
was observed. At the end of a fortnight’s stay in hospital, the right limbs 
were quiet, and there was considerable return of power and sensation in the 
left side. His speech was rather slow, but there was no obvious impairment 
of the intellect. Notwithstanding this, however, he not only passed his feces 
in bed, but threw them about and bedaubed himself and the bedclothes without 
any regard to decency. The optic ischaemia was marked, but vision was good. 
Th”e temperature of the right axilla was 99. .3; of the left, 100. At the end 
of three weeks, he passed his excretions naturally. After five weeks, he was 
up and about, eating well, but pale, and still complaining a little of headache. 
Impairment of power and of sensation in the left limbs was still perceptible. 
The optic neuritis was sub.siding. Distant vision was good, but small print 
was not easily read. A sj'stolic mitral murmur was heard. The temperature 
was still never below 99 deg. ; usually 100 deg. ; it was now equal on the two 
sides. But for this elevation of temperature, the patient would have been 
allowed to leave the hospital. Soon afterwards, however, there 
toms of splenic embolism, and later of ulcerative endocarditis ; and he die 
from this, four months after admission. On ’post-mortem examination, with 
ulcerative endocarditis and numerous recent embolisms, there was loun 
softening of the occipital lobe of the right hemisphere from the posterior 
cornu of the ventricle downwards, and the branch of the postcerebial ar eiy 
entering the calcarine fissure was occluded and lost in adhesions, it was 
considered probable by Dr. Broadbent that originally the posterior cerebral 
artery itself had been blocked up, and not only this branch. The interesting 
points in the case, on which comments were made, were the temporary in 
ness, the agitation of the right limbs and rolling tendency, the usual associa- 
tion of loss of sensation and of double optic ischiemia with embolism ot a 
cerebral artery, and the remarkable indifference to decency persisting w en 
the intellect was apparently good. » , i 

Dr. Hughlings Jackson thought this the most valuable case of cerebral 
embolism he had heard of. He had never seen the posterior cerebral artery 
blocked except in cases of syphilis. He had never seen optic neuritis wiiu 
cerebral so.ftening; but then he had never met with softening in the posterior 
lobe so long continued. He had seen optic neuritis in cases where there was 
no cerebral softening. The patient’s sight was good for distance, winch uas a 
common condition with optic neuritis. The patient’s intellect must have been 
degraded; but with left hemiplegia he thought the intellect was more fre- 
quently affected than with right hemiplegia. Diseases of the left posterior 
lobe do not frequently cause intellectual defects. Had the patient disagreeable 
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sensations wliiclv he referred to the epigastrium ? because the centres of care 
remorse, etc., were referred to the ■ posterior lobe. — Bnt. Med. Journal, Peb 
5,18/6. 

from Obliteration of the Abdominal Aorta by an Embolus. 
— M. Den'os read before the French Academy of Medicine (Jan. 4, 1876) an 
interesting note of a case of this kind. The subject of it was a man treated at 
La Pitid for disease of the heart, followed by left hemiplegia and dysentery. 
Ihis man, after suffering severe pain in the left thigh since the previous even- 
ing, was suddenly taken with complete paraplegia and paralysis of the bladder 
and coldness of the lower extremities. M. D, diagnosed paraplegia from oblit- 
eration of the abdominal aorta by an embolic clot. This was confirmed on the 
autopsy. Besides lesions of the heart and lungs, there was found above the 
termination of the abdominal aorta a clot 25 millimetres long, 3 millimetres 
antero-posterior diameter, and 2 centimetres transverse diameter. This dot 
extended into the two primitive iliacs, and on the right side into the femoral 
as far as about two centimetres of the popliteal space ; on the left side not 
quite so far. These clots were of a grayish-white colour, homogeneous, and 
adherent to the parietes of the vessels. — Gazette Hebdom., Jan. 7, 1876. 

20. Appearance of Paralysis on the side of a Lesion of the Brain. — Dr. 
Brown-Sequaed, in a lecture on this subject [Lancet, Jan. 29, 1876), gives 
the following as his conclusions from the facts and reasonings adduced by 
him ; — 

“ 1. It is wrong to conclude from the apparition of paralysis, when there is 
disease in the brain, that the loss of movements depends upon the loss of func- 
tion of conductors or centres employed by the will in the production of move- 
ments. 

“ 2. That if there is any decussation of voluntary motor conductors anywhere 
in the base of the brain, it is not owing to the absence of such a decussation 
that direct paralysis sometimes appears. 

“ 3. That it is owing to an irritation that one-half of the brain is capable, 
when diseased, of producing paralysis either in the corresponding half of the 
body or in the opposite one.” 

21. The more Common Forms of Enlargement of the Lymphatic Glands . — 
Dr. J. Warrisgton Haward, in an instructive article [Brittsh and Foreign 
Med. Ohir. Rev., Jan. 1876) remarks: “It has been so much the custom to 
regard enlargement of the lymphatic glands ns the special characteristic of 
scrofula, that many glandular swellings, having no relation whatever to that 
disease, are frequently classed and treated ns scrofulous. This is especially 
the case with regard to swellings of the cervical or submaxillnry glands ; yet it 
is certain that the majority of these enlargements are of a local and not of a 
constitutional character. The epithet ‘ scrofulous' is, in fact, often applied 
very loosely, and seems sometimes to be used rather ns implying some mys- 
terious influence or peculiarity, than as indicating that a person is aflectcd by 
a definite disease. Yet the symptoms of scrofula are sufiiciently welt defined, 
and enlargement of the lymphatic glands is but one, and that not a constant 
one, of these ; and it is no more reasonable to call a child scrofulous because it 
has enlarged or even caseous cervical glands than it is to apply the term to a 
chronic inflammation of a joint in an otherwise perfectly healthy child, or than 
it would be to call a person syphilitic, because he had a periostitis of his tibia. 

An examination of any considerable number of cases of enlargement of the 
superficial lymphatic glands, will show the majority of these to have a local 
origin. The glands most often seen swollen are the cervical and submaxillary, 
and the greater number of such swellings depend upon inflammation of the 
scalp or gums. Slight cases of eczema, or impetigo capitis are exceedinglj- 
common in children, and are very frequently the cause of enlarged cervical 
glands; but the eruption being but trifling is often overlooked, and the sur- 
'^eon's attention asked only to the condition of the glands. So also inflamma- 
tion of the gums during teething, stomatitis, ulceration of the throat, anu 
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disease of the middle ear may give rise to swellings of the associated lymphatic 
glands. Glands affected in this way may attain a considerable size, but as a 
rule will recover their natural condition on the removal of the irritation. 
Usually several glands are affected ;lthey are not distinctly isolable from the 
surrounding cellular tissue, nor are they freely movable ; they are, moreover, 
painful and tender; sometimes they suppurate. A peculiarly acute and painful 
inflammation of the posterior cervical lymphatic glands is occasionally seen in 
connection with scalp wounds ; this usually runs a rapid course, and subsides 
without the formation of matter. Doubtless if any of the above-named irrita- 
tions occur in a scrofulous person, the glandular enlargement is prone to show 
an increase and a persistence, out of proportion to the severity or duration of 
the exciting cause, and thus it may pass on to caseation or necrosis ; but this 
is by no means necessarily the case, for the lymphatic vulnerability varies 
greatly in scrofulous persons. Caseation must not be looked upon as the dis- 
tinctive mark of scrofula, for almost any chronic enlargement of a lymphatic 
gland may result in caseation, and certainly this process may occur in an other- 
wise perfectly healthy subject. A single caseous, and in some parts cretaceous, 
gland was removed five years since from the neck of a boy who was the picture 
of robust health, and who I know remains so at the present time, and has never 
shown the slightest trace of scrofula. 

“Inflammation and chronic disease of a joint will cause indolent swelling of 
the associated lymphatic glands ; and this in persons who are not in the least 
degree scrofulous. One of the earliest symptoms of disease of the hip-joint is 
often a slightly painful enlargement of the inguinal glands, and there are few 
cases of hip disease in which some swelling of these glands is not found. In 
disease of the cervical spine also, swelling of the posterior glands often occurs, 
and it is important to remember that the stiffness of the neck in such cases 
may depend, not upon the painful glands, but upon the joint disease. The 
glands do not increase very greatly in size, but will remain for months swollen to 
aboutthesize of filberts, and slightly tender to the touch ; and as the joint disease 
subsides, they regain their normal condition ; excepting the tenderness, they 
precisely resemble the amygdaloid glands of syphilis. In many robust persons 
this condition of inguinal or axillary glands ensues upon any severe exercise of 
the arms or legs, such as rowing, or prolonged walking, and seems to be quite 
unassociated with any delicacy or weakness of constitution. 

“ The true scrofulous disease of the lymphatic glands is a slow and almost 
painless enlargement, usually of the superficial glands, and most commonly 
affecting those of the groin or neck. It commences simultaneously in several 
glands ; these are at first soft, and surrounded by a little cellular swelling, so 
that the shape of the gland is not very well defined. As the enlargement in- 
creases, the glands become firmer and more defined, in this respect differing 
markedly from Hodgkin’s disease, in which, by their growth, the glands become 
fused together. In the course of time caseation ensues, and goes on either to 
cretefaction or to softening and abscess. Suppuration is much more rarely 
seen in the deeply situated, than in the superficial glands ; and when it does 
occur, takes place slowly and with scarcely any pain ; there is but little dis- 
position to pointing, and the matter is ill-formed and mixed with caseous d6bris. 
The skin often becomes extensively undermined and ulcerated, and thus result 
the unsightly scars and puckerings so often seen in scrofulous persons. An 
examination of a scrofulous gland reveals a general hypertrophy, with close 
packing of the cellular elements, leading, by a compression of its bloodvessels, 
to an anrnmia, and consequent want of nutrition of its tissues. Fatty change 
soon ensues, and a subsidence of the swelling may take place ; but usually the 
degenerated tissues either break down into cheesy material which eventually 
becomes calcareous ; or suppuration takes place, accompanied by some little 
surrounding inflammation. Even if suppuration has occurred the abscess may 
not open, but may dry up, leaving only a caseous matter unabsorbed; but this 
is very prone to become the seat of residual abscess, and thus to cause subse- 
quent trouble ; so that an abscess having once formed, its evacuation is to be 
desired. 

“In Hodgkin’s disease the enlargement is usually at first confined to one set 



580 


Progress oe the Medioae Sciences. [April 

of glands sometimes to a single gland. The affected glands can at first be felt 
hrm and shoUike, and are perfectly defined and separable from the surrounding 
tissues. They are quite painless, and increase without any sign of inflamma- 
tion. When somewhat larger, and while still firm, they closely resemble the 
sphihtic amygdaloid glands, and at this stage are quite indistinguishable from 
them. Growth, however, rapidly proceeds, and as the glands become larger, 
they also become softer and less defined, until they eventually become fused 
into one large lobulated mass, the skin over which remains unchanged. As the 
growth progresses, it insinuates itself amongst the neighbouring structures, and 
may spread, by continuity, a long distance from the point of origin before the 
system generally becomes infected.’’ 

'J’he treatment pf lymphatic glandular swellings must depend. Dr. H. states, 
upon the diagnosis. 'I'hc simple enlargements depending upon neighbouring 
irritation will, if left alone, subside on removal of this cause, but “ if the skin 
over them is irritated by the application of iodine, poultices, or blisters, they 
may be provoked, as one so often sees, into still further enlargement, or even 
suppuration. Nothing in therapeutics is more curious than the way in which 
some practitioners paint tincture of iodine over every imaginable kind of swell- 
ing; to some minds the mere existence of a tumour seems at once to suggest 
the local application of iodine, and to these, painting with iodine seems' their 
refuge in all cases of doubtful diagnosis, as though changing the colour of the 
skin were supposed to affect the character- of the growth beneath it. Un- 
fortunately the staining is not the only harm done by such applications, for 
they inflame the skin, and thus keep up or increase the glandular irritation for 
the cure of which they are us'ed, or render the parts unfit, for a time, for neces- 
sary operative treatment. An acute swelling of a single lymphatic gland may 
be sometimes rapidly cured by puncture. A narrow thin knife should be 
thrust into the centre of the gland and withdrawn, and the part then covered 
with apiece of cotton-wool; the pain and swelling at once and quickly subside.” 


22. M6nihre's Disease. — M. Charcot, in an interesting clinical lecture re- 
ported by M. Bourneville {Le Progrhs MSdical, Dec. 11, 187.o), relates two 
cases of Mdnibre’s disease, or, as he prefers to cull it, the vertigo of Mdnifere, 
which he entirely relieved by the persistent administration of sulphate of quinia 
continued in one case for nearly three months, and in the other lor two months. 
He saj’s he could relate numerous other cases in which great benefit resulted 
from the administration of the sulphate of quinia. 


23. Treatment of Epistaxis hy the internal administration of Ergot.— 
Epistaxis is sometimes difficult to arrest, especially in persons enfeebled^by 
age, anemia, etc. Dr. G. St. Georoe states (Brit. Med. Joum., Jan. 1, 187G), 
that he has found the liquid extract of ergot very serviceable where liquor 
ferri chloridi, plugging, etc., have been tried without avail. He relates three 
cases illustrative of its efficacy. 


24. Treatment of Spasmodic Asthma. — ^The efficacy of subcutaneous injec- 
tions of morphia for the relief of spasmodic asthma, pointed out by Dr. Ander- 
son (see No. of this Journal for January last, p. 271), is confirmed by Dr. 
[McGregor Burns (Practitioner, Feb. 187C), and by Dr. G. Ouver (Ibid.). 
The latter, however, maintains that morphia and atropia combined are supe- 
rior to morphia alone; the good effect is more speedy and complete, and they 
produce no depressing gastric disturbance. The frequent use ol the injections 
does not, he asserts, appear to injure the general health, and relief is generally 
declared in five minutes in the form of comfortable sleep and quiet breathing. 
The most intense attack has given way in from fifteen to twenty minutes. He 
uses one-third of a grain of acetate ol morphia combined with one-hundredth 
of a grain of sulphate of atropia. 


25. Treatment of Hooping-cough hy Iodide. of Sdver.— Dr. Egbert Bei.l 
states (Obstetrical Journal, Dec. 1875) that he has treated over one lundrcd 
cases of pertussis with iodide of silver, and with uniform success. He gives 
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about one-eighth of n grain of the medicine three times a day. In almost 
every case the cough had lost the hoop by the end of four weeks, and was 
quite well in si.x weeks. 

26. Use of Saccliaraied Lime in Typhns Fever and other Complaints . — 
Prof. Ci.KLAND extols [The Practitioner, Dec. 1875) the advantages of saccha- 
rate of lime in fevers. “ The two points,” he says, ” most necessary to insist 
on in the administration of this remedy are probably large doses and copious 
dilution. A teaspoonful of the pharmacopceial ‘liquor,’ given after meals, is 
necessary, in most cases, to develop its efTects as a stomachic, and should be 
diluted in three or four ounces of water; but in cases in which there is foulness 
of the tongue from acute causes, much the best plan is to fill a tumbler with 
water, introduce as much of the solution of lime as can be added without giving 
a very disagreeable taste, and let the patient drink of the mi.xture ad libitum ; 
and when one tumbler is finished let another be filled. Generally, I believe, ^ 
in most cases in which there is great foulness of the tongue, this treatment will 
be found most advantageous. It is not suitable, however, when there is inflam- 
mation of the stomach, or great irritability indicated, for example, by central 
redness of the tongue, with sharp ragged edges. Attacks of bilious or gouty 
diarrhoea and British cholera yield with great rapidity to the free use of saccha- 
rated lime, and it is found e.xceedingly grateful by the patient on account of 
its alleviating the dry uncomfortable feeling in his mouth. It produces usually 
copious diuresis, a gentle perspiration, and relief from tormina, while the vio- 
lence of the action of the bowels is quickly mitigated. There is never, however, 
the slightest constipation produced, the action of saccharated lime being 
slightly aperient, and even in some persons markedly so.” 

in all cases where there is a black, parched, and cracked tongue, like a cinder, 
with the teeth and limbs black with sordes, he has observed after the free 
administration of saccharated lime, that the tongue was moist the following 
day, and in a few days the black crust had entirely loosened and disappeared. 
In typhus fever it has become Prof. O.’s habit to give the lime in milk instead 
of water. ” Given in this way it has the advantage of preventing that peculiar 
sensation in the mouth which is liable to follow the drinking of milk, and make 
it unsuitable for quenching thirst. Thus the patient is induced to take a 
certain amount of mild nutriment when he is most prostrate. It can scarcely 
be doubted that to this circumstance,' ns well as to the improvement in the 
whole length of the alimentary canal, indicated by the efiect on the tongue, 
the benefits which I have observed to follow the free use of saccharated lime 
are to be imputed.” 

27, Bromohydrate of Quinia in Malarial Fever. — M. Sour.K?! confirms 
[Joxirnal de Thdrnp., Dec. 11, 1875) the conclusions of M. Gubler (see No. of 
this Journal for Jan. last, p. 260) as to the special therapeutic properties of 
this preparation. Prom numerous observations he finds that not only has the 
bromohydrate of quinia succeeded when the sulphate had failed, but also that 
the former does not produce the quinia into.xication caused by the latter. 
It also results from the observations of M. S. that the bromohj’drate of quinia 
taken in a suitable dose an hour before an expected paroxysm will prevent 
its occurrence. Owing to its greater solubility it may be more readily em- 
ployed hypodermically than the other salts of quinia. — Gaz. Hebdom., Feb. 18, 
1876. 

28. Frgot of Rye'as an Antipyretic in Enteric Fever. — M. Hayem has been 
making a trial of ergot of rye in cases of enteric fever, with the object of lower- 
ing the temperature. The results he. has obtained have been very satisfactory, 
and its employment in this disease seems to him preferable to that of sulphate 
of quinia or of digitalis. Under the influence of ergot there is a much more 
rapid defervescence"; -and at the period of the acme, instead of there being a 
rise in the temperature'chart, a plateau is obtained. In some cases in which 
the ergot was only given during the day, the evening temperature was not so 
high us the morning. • 'i’he dose varied from thirty to fifty grains in the twenty- 
four hours. — Dublin Journ. Med. Sci., Dec. 1875. 
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^ Ohloroform ylcc/rfex^.— Mr. Lawbon Tait states 

, r««?<ZH)rer, I'cl). 1870), that, while performing Amiissiit’s operation on a 
thin, delieatc, and much e.xhaustcd patient, he suddenly found that the respira- 
lion, ciirotiu pulfiution^ und hcurt-beiit had ceased. Ho ininiediritely inverted 
the patient, and directed his colleagues to imitate respiration by compressing 
the chest at intervals. 'I’hc patient after a lime revived, and iMr. T. is con- 
vinced that he v/as thus saved from the loss of his patient. 

He adds: “Since July I have used nothing but anhydrous sulphuric ether for 
operations, and though it is far from being so convenient as chloroform or 
methylene ether, I think- we are not justified in using any other amcsthetic, 
save in cases of young infants and pregnant women, amongst whom no chloro- 
form accident has yet been recorded.” 

80. Effecis rtf Arlificial Snppresaton of the Perspiration on the Animal 
Orpanism. — Dr. N. Sokoi.off remarks it is well known that when an animal is 
varnished over, so as to stop the perspiration, it speedily dies. The explana- 
tion of this occurr<?ucc, which obviously suggests itself, is. that some material, 
which is usually given oil' in the sweat, is retained and acts as a poison. This 
was Edenhuizen's theory, and he supposed that the deleterious substance was 
an amine base. Luschkewitsch, however, has recently stated that all is expli- 
cable on the theory of a vaso-motor paralysis, and consequent loss of heat by 
the animal. Tie believes that the vessels of the skin are widely dilated, and 
tiicre is so much radiation of heat as to lower the temperature to a degree incom- 
patible with life. The present author grants that there is a reduction in tem- 
perature before death, but finds no such dilation of the vessels of the skin. 
Besides, when the animal is kept warm, by being wrapped in cotton-wool, its 
temperature still fulls, and death occurs, though more slowly. In his experi- 
ments, the author used dogs and rabbits, and generally varnished them with 
oil, as being less irritating than varnishes which become solid. He finds that 
both in partial and total varnishing, albumen soon appears in the urine, with 
epithelium and young cells. The appearance of albumen was always the first 
phenomenon, and occurred before any functional disturbance was visible. The 
facts seem to be that there is in the blood some poison which first attacks the 
kidneys, and produces inflammation there. The blood of an animal which has 
been treated in this way, when transfused into a healthy animal, produced 
temporary albuminuria. This is what- we should expect, for the supposed 
poison is in the sound animal diluted by the existing blood, and is not, as in 
the varnished animal, being continually produced. If these views are correct, 
then we ought to hesitate to adopt varnishing ns a method of treatment in 
man. .Senator has recommended it in order to reduce the temperature in 
fevers, but it doe's not seem to be so effective in men as in animals, and. if it is, 
then its effect on the kidneys is a serious drawback. — Glasgoio Med. Journal, 
Jan. 1876, from Virchow’s' Archiv, vol. Ixiv. pt. 1. 

.81. Transfusion of Blood in the Insane. — There have been several trials of 
this made at the asylums in Italy, and Dr. Alfred Voisrx, in the Gazette des 
Hopiiaux for December 21, gives an account of a case so treated by him at 
the Salp6trihre. 

Chronic insanity in its simple form, he observes, may at last, in consequence 
of insufficient alimentation, give rise to a kind of slow inanition and a changed 
condition of the blood, which shows itself by pallor, transparency of the skin 
and mucous membranes, fl-accidity of the muscles, oedema of the extremities 
unaccompanied by albumen, a special odour of the breath and skin, an appear- 
ance of languor, and the production of eschars on the sacrum and elbows. 
The blood of such patients exhibits changes which consist in a greater paleness 
when seen issuing from a prick of the finger, and sometimes in the separation 
of the drop of blood into a clear and coloured portion. Under the microscope 
the mass of the globules is found separated into islets, surrounded by clear 
spaces and without any increase in the number of the white globules. 

This secondary morbid condition usually resists all treatment, tlie patient 
gradually getting worse until the formation of eschars leads to his death. 
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After having witnessed such a termination, Dr. Yoisin resolved to give a trial 
to transfusion. The first patient upon whom it was performed was not' a fair 
case, as numerous eschars had already formed, which soon proved fatal ; but 
the second case occurred in a woman forty-one years of age, the subject of pro- 
found suicidal melancholia, with indisposition to eat, and whose blood exhibited 
the appearances above described, and which are a sure sign of the imminence 
of eschars. By inadvertence, twenty grammes of human blood were injected 
into the cellular tissue at the bend of the elbow, instead of into the vein, pro- 
ducing a considerable thrombus. This soon subsided, and in a day or two 
afterwards eighty grammes of blood were thrown into the median vein. The 
success was remarkable. Even the injection into the cellular tissue led to a 
diminution of the oedema and obstinate constipation, while after the injection 
of the eighty grammes, which was borne without inconvenience, these two con- 
ditions disappeared at once, while the patient soon recovered her appetite, and, 
from being indisposed to move at all, was found willing to walk out of doors. 
Her mental condition was still the same; but her improved health enabled her 
to take morphia in much-increased doses ; and under the use of this she has 
lost all disposition to suicide, is able to attend to her domestic duties, and has 
recovered her appetite. Dr. Voisin believes it is only in the direction of its 
influence on the bodily health, and not as a curative agent in insanity, that 
good is to be looked for from transfusion. 

At a meeting of the Paris Soci4t6 de Mddecine {Oaz. des. II6p., January 
13), Dr. Voisin stated that he had then two patients under treatment by inject- 
ing forty-five or fifty grammes of sheep’s blood into the cellular tissue at inter- 
vals of some days, having been induced to pursue this practice, not only by the 
advantage which had ensued upon the accidental injection related above, but 
also by the fact that it had been recommended by several practitioners who 
had tried it. The cases, at the time of the report, were still under treatment, 
but decided advantage had followed the procedure, giving reason for hopeful 
expectations. — Med. Times and Gaz,, Jan. 29, 1876. 

32. Auscultation of the Mouth and the Buccal Bale. By E. Galvagni of 
Bologna. — On placing the ear near the mouth of patients we often hear a fine 
mucous or crepitat rale. The impression at first is that this rkle originates in 
the larynx, so great is its purity and intensity; and it is often difficult to con- 
vince people that it has its source in the finer bronchi or lung substance. But 
various considerations lead to this conclusion. The rale maybe heard in cases 
where similar rales are to be detected by auscultation ; and though the buccal 
rale is in these cases drier, sharper, and of higher pitch, still the characters of 
the mouth as a resonance-chamber are sufficient to account for this. Again, 
these sounds are sometimes inaudible on auscultating the trachea, although 
loud enough near the mouth. They are also occasionally heard when no rale 
can be found by ordinary auscultation of the chest. The reason of this may be 
that, in these cases, the rkle originates in the central parts of the lung, and is 
damped before reaching the chest well, the lung-tissue being a bad conductor 
— or the rale may at its seat of origin be a very weak one, but reinforced by 
the resonance-cavities of the mouth and trachea, just as Helmholtz’s resona- 
tors reinforce tones. The shape of the mouth as a resonator will thus have an 
important effect on the character of these rales, 'rhis is further manifested by 
the fact that the same rale has a different sound when the person breathes 
through the mouth or the nose. The author has observed these rales chiefly 
in cases of. phthisis pulmonalis. They are loudest where cavities exist, but 
may be present in any stage. This sign is of great importance as a diagnostic 
means in the earliest stages, in which it may be the only sign present. Phthi- 
sical patients often refer spontaneously to the peculiar sound which they hear. 
The author has further observed it in one case of pneumonia, and that a com- 
plicated case, but it is generally absent in this disease. It was present in four 
cases of capillary bronchitis, and one of acute tuberculosis with capillary bron- 
chitis. He found it also in a case of pleuritic exudation, in which the sputum 
indicated the presence of some affection of the lung, but the exudation pre- 
vented its diagnosis. — Glasgow Med. Journ., Jan. 1876, from Strieker's Medi- 
zinische Jahrbiicher, Part 3, 1875. 
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thigh for a traumatic injury. The second case occurred in a delicate lad. with 
anchylosis of the hip-joint in a faulty position, with running sinuses, which led 
to diseased bone. • 

36. Fibro-cyatic Bronchocele; Operation ; Recovery. — Dr.Wor.FnEn Neuson 
records [Canada Med. Record, 3txn. 1876) an interesting case of this. The 
subject of it was a single woman, mt. 32, in fair health. The disease was he- 
reditary in her family. 'I’he tumour fir.st appeared when at the age of 16, and 
gradually enlarged till it attained the size of a teacup — at times it caused 
difficulty of breathing. 'I’he tumour was attached to left side of trachea and 
appeared to involve only the left thyroid gland. The operation was performed 
on the 24th October, 1874, as follows : “ An incision was made five inches long, 
extending from a point about one inch on the left side of the trachea, on a level 
with the upper border of the thyroid cartilage, passing somewhat obliquely 
downwards and inwards to within a short distance of the sternum. On reach- 
ing the fascia it was taken up carefully and divided layer by layer, all vessels 
being tied before severing. No veins of any size were divided. On coming to 
the last covering, the tumour slipped out freely (romifs sac, leaving it attached 
by a base of tAvo inches in diameter; the vessels entering the tumour were 
carefully dissected out. E.xtreine care had to be observed at this stage of the 
operation, owing to the intimate relation of the tumour to the sheath of the 
carotid. At this point the superior thyroid was ligated. Growth here had e.x- 
tended downwards between the trachea and the sheath, pushing the latter to 
one side outwardly; the tumour was then completely removed by a few final 
touches of the knife. Very little blood was lost during the operation, probably 
not more than three or four ounces. The cavity was then carefully sponged 
out with carbolic lotion, 1 x 60. It had rather a formidable appearance; the 
finger was easily passed between the carotid vessels and the trachea. Some 
time was permitted to elapse to allow for the stoppage of venous oozing, the 
sides of the wound were then closely brought into apposition and carefully 
closed by silver sutures, fi’he effect of the chloroform having passed off, she 
was enjoined to be quiet, cold water dressing was applied. Pulse full and reg- 
ular. About half an hour after the operation, she vomited some bilious-look- 
ing fluid, when blood was observed to be flowing from beneath the dressing. 
On examination, the cavity of the wound was found to be filled with blood, 
which was forcibly ejected from beneath the sutures ; they were removed and 
all clots washed out. The bleeding appeared to be due to capillary oozing; it 
was considered best to religate the superior thyroid. The cavity was then 
washed out with a solution of ferri perchlor., 1 x 20 ; this at onbe checked the 
bleeding. The wound was allowed to remain open until it became thoroughly 
glazed, the sides were then brought into apposition, but no sutures were put 
in, the parts being kept together by means of adhesive straps and pads. At 
one o’clock she again attempted to vomit, when I held her head to prevent any 
stretching of the neck. The slightest movement seemed to increase the irri- 
tability of the stomach. I kept her in one position until three o’clock, when 
on slight movement the nausea again returned. By holding her head firmly 
against the pillow, no bad results followed. At six, when I carried her into 
another room to her bed, nausea again caused me some anxiety; securing her 
head as above prevented any stretching of the parts. She was placed safely 
in bed, but a few drops of blood coming away. The progress of the case was 
tolerably steady towards recovery, and thirteen months afterwards she was in 
perfect health. 

37. Pachydermatocele of the Scalp. — Dr. "Wjr. Stokes, Prof, of Surgery, 
Royal College of Surgeons, Ireland, records [Dublin Journ. Med. Sc., Jan. 
1876) a case of extensive pachydermatocele occupying the whole of the pos- 
terior portion of the scalp, in a man aged 33. in which he successfully excised 
the tumour. The hemorrhage which took place during the operation, from the 
vast number of small vessels which went to nourish the enormous mass, was, he 
states, fierce and uncontrollable, so much so that the patient appeared dead. 
“ The respiration ceased, the pulse censed, the face assumed a cadaveric hue, 
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was considerable hemorrlmpe, but this soon stopped. A silk licntiiro was 
passed around the pedicle of the extruded orpnn. and at the end of some weeks 
the kidney war, separated— the patient continuinp in pfood health the whole 
lime, and the secretion of urine beinp normal. .She was discharped perfectly 
well two months after admission. — Canadian Journal of Jfvdical Sciencf.'; 
March, 187G. 

.'ll), Liqmr Jh'smulhi (liven a.i Ennn/i for Eanorrhoidi and Prolapmr Ani. 

• — l)r. John Ci,K[,.\xi> relates {PrnrCitioncr, Jm\. l&Tfi) a case of prolapsus ani 
in a woman, so extensive that half a yard of bowel was extruded, which he 
successfully treated by placinp the patient in bed. tlien injectiup. after the pro- 
lapsus was reduced, a descrtspooiiful of lirpiid. bismtUhi in half a winoplassful 
of starch, which was directed to be retained. lie lias since “ rrerpicntly u.sed 
the same remedy for Ibc ordinary prolapsus of children, with invariable and 
rapid succc-ss." ' 

•• In severe hemorrhoids,” ho remarks, “ there are usually three parts afTected, 
the intepunicnt, the mucous inombnanc, and the homorrlioidal veins. Plainly 
the veins cannot be reached by local medienments, and fliose oomparatively 
few cases in which they alone arc involved must be treated in other ways. The 
intepument, topother with the edge of the raucous roembrnne up to the grasp 
of the sphincter, is within easy roach, and may be treated in various ways ac- 
cording to circnmst.ances. 'rims, wlmn the congestion is superficial and" pro- 
duces a catarrhal oozing, bathing with whiskey or other alcoholic lotion, a small 
pad of dry cotton-wool firmly applied to soak up the moisture, nnd also zinc or 
bismuth in powder or ointment are nil c.xcccdingly useful ; and when n congested 
surface within easy reach is accompanied with venous engorgement, tincture of 
iodine sometimes produces surprising effects, although in other instances it is 
too painful to be borne. But when the mncou.s membrane is considerably in- 
volved, I know no application to compare with injection of liquor bismuthi, 
W’hich has the advantage of being painless ; nnd, as in the case of prolapsus 
narrated above, the improvement of the raucous membrane has a wonderful 
infitience on both the veins and integument. In instances in which the ne- 
ce.ssity for surgical interference appeared indubitable, I have had the gratifica- 
tion of defrauding myself of the pleasure of operating, and of seeing the patient 
recover. This is the more gratifying, as the surgical treatment of hemorrhoids 
labours under the disadvantage, that, no matter what be the particular operation 
adopted, it never removes the predisposing cause of the malady." 

40. 3fetIiO(i of Opening Abscesses without causing Pain.— Dr. Borgo.vzixi, 
of Boulogne, recommends for this purpose the application to the skin, for 
from three to five minutes, of a solution of tw’o parts of carbolic acid in one 
part of glycerine. If the skin is inflamed, ns it usually is in acute abscesses, 
the atiffislhesin should not he too long applied. Dr. B. thinks that this ames- 
thetic may be utilized in autoplastic operations, and for superficial neiiral- 
gias. — La Tribune MMicale. 26 Dec. ISIH . r % v 

fDr Bill four years ago demonstrated the nmesthetic properties of carbolic 
acid locally applied, in bis elaborate and interesting article published m the 
No, of this Jouroal for July, 1872, p. 35.— Bn.] 
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41. Nm Operation for Cataract. — Dr. CiiAnLKs Bell Taylor introduced to 
the Clinical Society (Jan. 28th) patients who had undergone double e.xtraction 
for cataract, by a method which he had adopted in favourable cases since 1865. 
The lens, he said, was removed through a small flap, the base of which occu- 
pied a position about midway between the horizontal diameter of the cornea 
and the corneo-sclerotic junction. The wound healed readily. There was no 
subsequent astigmatism; and, as there was no trace of the operation a few 
weeks after its performance, the lower section, on account of its greater con- 
venience, was selected. The patients introduced, who were stated to be average 
examples of successful cases treated in this way, had central and movable 
pupils ; and all trace of the operation was so completely effaced that it was 
impossible to say whether the flap had been made upwards or downwards, or 
that tlie patient had undergone any operation. Ur. Taylor stated that the 
highest amount of usual acuity obtainable after extraction was secured in 
this way, some of the patients declaring that they saw as well as ever in their 
lives before. 

Mr. Macnamara said the results of the operation were splendid in the two 
cases which were exhibited. He thought that excision of the iris was generally 
uncalled for in the extraction of cataract: certainly in those cases where atro- 
pine dilated the pupil. Firstly, if the atropine were applied beforehand, the 
pupil remained dilated at the time of operation ; and secondly, the mere dilata- 
tion of the pupil showed that the parts were healthy. But if atropine did not 
affect the pupil, then iridectomy was of importance. He thought the section 
in Dr. Taylor’s cases was as perfect as could be. With regard to the extrac- 
tion of cataract, he removed the lens in its capsule, where possible, as being 
the best way of giving the patient a chance of healthy sight. 

Mr. Spencer Watson had had some experience of operating in a manner very 
similar to the plan advocated by Dr. Bell Taylor; but he had endeavoured to 
carry the knife upwards and forwards, so as to make the incision vertical 
through the corneal layers. The incision need not then be so long, and the 
edges of the wound, as he thought, fell together better. If atropine dilated 
the pupil, the cataract could generally be removed through a small corneal 
incision. If there were adhesions, it was desirable to take away a piece of iris. 
If the lens were fluid, and its cortex tough, it was easy to remove the capsule 
with the lens; but, in the generality of cases, it was difficult to do so without 
rupture of the hyaloid membrane, escape of the vitreous, and protrusion of the 
iris. He congratulated Dr. Bell T.aylor upon the results in his cases. He had 
examined them carefully, and could delect no trace of the operation upon the 
cornea, except by means of a magnifying lens. — Med. Times and Gazette, 
Feb. 12, 1876. 

42. Trephining the Sclerotic in Glaucoma. — Dr. Argyll Eobertson, in a 
paper read before the Medico-Ohirurgical Society of Edinburgh (Jan. 5), stated 
that ophthalmic surgeons at the present day generally agreed in attributing 
the symptoms present in most cases of glaucoma to an increase in the intra- 
ocular pressure. All measures therefore that have been advocated as service- 
able in glaucoma have for their object a reduction of the increased intra-ocular 
tension. The chief of these were— paracentesis of the cornea, division of the 
ciliary muscle or intra-ocular myotomy, and iridectomy. 

Paracentesis of the cornea, while undoubtedly capable of alleviating the 
symptoms, produced only temporary benefit. Division of the ciliarj' muscle, 
or intra-ocular myotomy, had fallen much into disuse, partly, he believed, owing 
to the temporary character of the benefit following it, and partly from the 
liability of all wounds in the ciliary region to be followed by chronic insidious 
inflammation leading to loss of vision, and even to sympathetic affection of the 
other eye. Iridectomy was the prevailing remedy for all glaucomatous affec- 
tions. While this operation, he willingly admitted, effected brilliant results in 
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many cases, reducing permanently llie intra-ocular pressure, and saving siglit 
there were exceptional cases, in which the removal of a portion of iris could 
not be satisfactorily eflected, and others in which the operation failed to afford 
relief. Dr. Robertson was thus led to devise an operation which mifflifc prove 
serviceable in such cases. I’he operation consisted in trephining the sclerotic, 
thus making a circular aperture into the chamber of the vitreous humour about 
tV of an inch in diameter. 'J'he escape of some of the contents of the eye at 
once served to reduce the tension, while the author believed that this effect 
was probably permanent, as the circular opening in the sclerotic must be filled 
up by new tissue having less resisting power than the original membrane, and 
would thus readily yield to pressure from within, acting the part of a safety- 
valve, should at any future time the contents of the vitreous chamber be in- 
creased in amount. 

Four cases had been subjected to the operation, and in all the trephining 
had been eflected by means of Mr. Bowman’s cornea trephine, but thisinstrm 
ment did not penetrate the tough sclerotic so readily as might be desired, and 
did not give a firm hold to the fingers in the rotatory movements necessary for 
trephining ; so Dr. Eoberfson had got an instrument constructed to obviate 
these disadvantages, which he exhibited to the Society. In all the cases, the 
aperture was made Ihrougli the upper part of the sclerotic, as the eye durinn- 
the trephining could be pressed against the unyielding inferior orbital plate” 
the point chosen was about two lines from the margin of the cornea, correspond- 
ing to the junction of the ciliary processes with the choroid. The four cases 
were given in detail. 

In commenting on these cases, Dr. Eoberfson said that the result in thejflrst 
case exceeded his expectations, as, in addition to the subsidence of the staphy- 
loma, the tension, which was previously excessive, remained permanently 
diminished, and vision was slightly improved. The sympathetic irritation of 
the other eye, which eventually induced him to enucleate the trephined eye, he 
attfibuted to the diseased state of the eye, and not to the trephining. 

In the second case, where the increased tension was due to an intra-ocniar 
growth, and where iridectomy failed to afford relief, the trephining was of decided 
benefit, ridding the patient of pain and diminishing the intra-ocular pressure, 
which the author considered irresistible proof of the efiicacy of the operation. 

In the third case, the operation eflected all that was desired— causing dimin- 
ished tension and relieving pain. 

In tbe/ourih case, he considered that the trephining in the one eye had been 
relatively quite as successful in its results as the iridectomy in the other. 

As the result of his experience. Dr. Eobertson expressed his conviction that, 
in this operation, we possess an effectual means of reducing increased intra- 
ocular tension, and that in most cases it will be found effectual in preventing 
a return of increased tension, or at any rate in warding off the evil consequences 
of that condition. — Edinburgh Med. Journal, Feb. 1876. 


43. Daturine as a Mydriatic. — The results of numerous cases collected by 
Dr. Faxo, and communicated to the Journal d' Oculisltque et de Chirurgie for 
August and September, are as follows : 1. With a solution of daturine (1 part 
in 3000) dilatation of the pupil of a healthy eye is obtained in from twenty to 
twenty-five minutes. 2. The action of daturine is as prompt as that of atropine; 
the two solutions employed being of equal strength. 3. I’he instillation of a 
daturine collyriurh (1 in COO) produces dilatation of the pupil at the end of 
twenty-five minutes, and in young subjects in a shorter space of time. 4. The 
instillation of an atropine collyrium produces mydriatic effects rather more 
proraptlv than the instillation of a daturine collyrium. 5. If, in vasculo-plastic 
keratitis' accompanied by a non-dilatable state of the pupil, daturine be loelff- 
cacious in bringing on this dilatation, the atropine also remains ineffective. C. 
But in these same kinds of keratitis, daturine sometimes produced dihitution of 
the pupil, when atropine has not exercised any action ol the kind. /.If the 
daturine collyrium do not produce dilatation of the pupil in certain cases of 
vasculo-plastic keratitis, in which the mydriatic effect of "'f “ 

not more appreciable, the daturine seems to exercise a special action over the 
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vessels of the cornea, which diminish in size under the influence of the alkaloid 
of datura stramonium. 8. The daturine collyrium therefore appears superior 
to atropine in certain cases of chronic and vasculo-plastic keratitis. — London 
Med. Record, Dec. 15, 1875. 

44. Eserine in Asthenopia and Senile Presbyopia. — Prof. Gubler stated, 
at the Soci6t6 de Th6rapeutique, that the disturbances of vision which succeed 
acute and sometimes chronic diseases, and which are due to consecutive 
paralysis, characterized by asthenopia and debility of the muscies of the eye, 
may be effectually treated by the Calabar bean. 'I’o remedy this condition of 
asthenopia (difficulty of accommodation, with vague perception of the images 
produced by near objects, and dilatation of the pupil), a few drops of a solution 
of sulphate of eserine (^i^th to ^isth) should be put into the eye, and in an 
hour or two the vision is rendered quite distinct. For the first fifteen or twenty 
minutes the pupil is rendered narrow or punctiform, and the vision is more 
troubled in the eye so treated than in the other. But the pupil then redilates until 
it reaches the medium size, and vision becomes very distinct. Prof. Gubler 
has also applied the eserine in presbyopia, for although this is a normal conse- 
quence of the progress of years, it seems in a great number of instances to be 
increased by starts; and in such cases eserine is of great service. It is an 
excellent means for at least diminishing the rapidity of the advance of pres- 
byopia. — Med. Times and Gazette, Feb. 12, from Oaz. Hehdom., Feb. 4, 1876. 

45. Faidty Perception of Colours after Injuries to the Head. — Several 
writers of repute, and amongst them Desmarres, have placed cases upon 
record, in which Daltonism had followed severe injuries to the head. Dr. A. 
Favbe has searched the records of these and of similar cases, and has published 
the result {Lyon Medical, ffuly 25, 1875). The occurrence of this faulty per- 
ception of' colours after blows upon the head, either with or without a wound, 
and especially after contused wounds in the neighbourhood of the eye, is thus 
placed beyond doubt; but it is by no means constant, and Dr. Favre is not in 
a position to say positively that it is more frequent after an injury of a par- 
ticular kind, or that it is always associated with injury of any one special 
region. The ophthalmoscope has not as yet revealed any appreciable lesion 
within the eye ; and in those instances in which the phenomena have been 
noticed before the patient's death in consequence of injury, no information has 
been gained from the post-mortem appearances. 

In the majority of cases, the defect of vision has been transient ; but in one 
or two it has lasted for some weeks ; in one instance of which Dr. Favre writes, 
the defect was first noticed when some weeks had passed since the injury. In 
no case yet on record has the defect been noticed as a permanent condition. 

It is interesting to note the particular error which such patients commit. 
For the most part the complementary colour is seen by the patient; thus red 
has appeared to be blue, and blue red, to a mau who had received a contused 
wound of the upper eyelid ; and another patient who had received a sharp blow 
upon the eyeball with the finger, saw everything which was red as though it 
were green. In several instances the neighbouring colour has been seen ; thus 
blue has appeared to be green, and green has appeared to be yellow. 

Such facts us these are of great importance to all who from their occupation 
have to do with coloured light ; this is especially the case with sailors and with 
railway employds, who are also very often exposed to the risk of injur}-. There 
are various branches of work in which an exact appreciation of colours is of 
great importance ; one of these mentioned by Dr. Favre is the process of 
making the kind of steel known as Bessemer steel ; during this process the 
workman has to watch very closely the play of colours which takes place in 
the metal under operation, while it is obvious that he himself is running no 
little risk. — London Med. Record, Dec. 15, 1875. 
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•ti'., f'lrtnifivr J.nrrriiUt.j, ,/ lh<‘ Prrmrum ; Curt.— hr. Jak Yor.fn. Vico 
Tri !.i.l<'!ii of ilio (HiMdrion! Hoci'-ty of n<Iinlmr;:Ii, rclofo'! Iho Mlon-lni: in(o- 
ri'.«-luu: cn<'cs of r.rridi'nt; — 

" Oil ll(o ‘-’“•til of .Iiini', ls7.‘», I n-i!B ffninmonoil to poo .Mrp. .M„ fct. X,, n iiriini- 
jwrn. At r, I'. M. t),,. m mori vw ‘nmll {Plyi; of n pliillin;,'). nltlion(;ii tl.o p-itiont 
Ii:u! bfon in Inbonr for tftcivo lionr.t. I wns njrnin rnllcil nt C, V. M. next dny, 
when 1 found tlic llrpl idmoit over, ntid tlin liond jircM-nlint; in llin occinilo-' 
nnlorior lu.iilton. 'I'lio woinnii lind licrn Ovcnty.fonr iioiirs in Inhotir. and np T 
conHidiTcd it iinjirtifiiildi' to li-.ivc- Imr lonccr, I ponl for tlic forcpp-. 'J'lic vnoinn 
wnc hot. tind tho jinins wre hrcomini,' froldc. Whilo under chloroform. 1 npcd 
Ptoady trillion dnrinir e.icli pnin. nllowin/r the c.ttern:il part- time to dilute 
Plnr.ly. Nottvitliatnndint; every ce.ro, the jierincntn rnptured ripht nlong 
f!iroi 4 ;!i t!((> pphinct'T itni, nnd into hoiwl three inche.!, niv vehnle inde.'c fineeV 
ee.cily pn'-aint' from l.ov,-ol into vnirinn. When the placenlii v.-ns exiudled. nnd 
the ntenm rontrneted, the wound wua rnrefnlly pponued. '(’he nnaMtliepin htine' 
tnaint.nined. the torn piirt.i wore hroiiRlit together with the interrupted Butiirc. 
tseven Iifrntnre-^ wen; upod. which had l>ten dipped in cnrliolic oil, nnd the wound 
wiip left in jicrfecl njijiro.Mmation. 'I'he nriin: wnp drawn oil' every twelve honrP. 
The thiphs were tied topether, nnd hy the ndininiitr.ation of opinin, the bowels 
were enntinod for pi.x days, Xo locid drep=inp.s were used. 'I’he p.atient imidc 
n perfect recovery; the wound henled thronphont nt every point; nnd on the 
fourteenth day pfie was left to her own enre. .Scvernl wceivs npo, I c.xnrnined 
the patient hy plncinp one inde.x iinper in the howel, nnd the other in the vnpina, 
nnd found the rccto.vnpinul .septum complete. Let me here mention, in con- 
nection with her hiPlory, tliui wlicn Mrs. M.wn.s married, 1 understood lliat 
perfect pcxunl intercou’rse whb precluded for Fomc months in conserjnenec of 
the c.xlreine rigidity of the vagina, nnd four years elnjised ere this child was 
born." 

Pr, y. F,ays Hint in fcvcro perine.al niplnro the immcdiiite closing of the 
wound i.s <if pnrumount importance, so ns to peciiro healing by the fir.st in- 
tention. 'J’lie interrtijitcd suture of enrholized catgut should he used; and the 
entire nipturc must tic brought into exact approximation. Careful and fre- 
tjiicnt sponging must he nttcuded to hy the nurse, to avoid nny irritation from 
the lochinl discharge. 'I’he urine must be drawn olT every twelve hours; no 
dressings applied ; the patient kept in the horizontal position ; the thighs kept 
together; and the bowels must not be allowed to move for si.x days. — Edtn- 
Imriih Med. Journal, Jan. 1870. 


47. Cte.snrcon Section. — Mr. John Parks records [Lancd, Feb. 12, 1870) 
the case of a womiiu iu labour with contracted pelvis, in which he performed 
Gicsarean section with success to the mother. 


46. Sudden Death after Uterine Injectioit of Chloride of Iron . — The follow- 
ing case was reported by Dr. CKDERSKidr-D before the iSwedish .Medical Society. 
'I'he patient was pregnant for the second time. A considerable hemorrhage 
followed the birth of the child, the uterus did not contract fully, and the fundus 
could be felt over the pubes. Ergot was of little use, and the hemorrhage re- 
curred from time to time. Eighteen days later, a strong solution of the per- 
chloride of iron (1 to 7) was injected into the uterus. Every precaution was 
taken ; the syringe was freed from air ; the pressure on the piston was gradual, 
etc • but, when the injection was half completed, the woman suddenly com- 
plained of pain in the breast, stretched backward, drew a few short breaths, 
and was dead. A post-mortem examination was made the ne.xt day. Ibe 
small intestines were actively congested ; a few spoonfuls of thin, blackish fluid 
were found in the fossa oi Douglas, and on the peritoneum in that vicinity 
there were numerous black spots. 'The uterus was pretty c®" ^acted. 

'I’he interior of the uterus and vagina was stained dark brown. Ibe interior 
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of the uterus was uneven and covered with a reddish granulation-lissue, with 
the exception of the sides and fundus, where three superficial oval ulcerated 
surfaces were found, each to 2 inches long. Here the uterine substance 
was exposed, and had a ragged surface, in the centre of which there were leaf- 
like, somewhat firm structures, 0.4 inch high and 1.2 inches long. These were 
intimately united with the underl 3 ’ing tissues, and consisted of organic muscular 
fibres. At the sides of these formations, there were open-mouthed vessels, 
some of them large enough to admit a fine sound, which passed into the larger 
veins of the uterus. These were slit up and followed into the hypogastric and 
iliac veins and the vena cava inferior. The blood in these veins was found 
markedly coagulated and stained brown. Bubbles of air were also found in 
them. 'J'he same condition was found in the right side of the heart. The lungs 
and other organs presented nothing abnormal . — British Med. Journal, Jan. 1, 
1876, from Hygiea, Aug. 1875. 

49. Fibroid of Uterus; Gaslrotomy. — Dr. Bourn communicated to the 
Obstetrical Society of London (Jan. 5) the particulars of a case of extra- 
uterine fibroid of large size, removed successfully by gastrotomy from a patient 
aged 32. 'J'he tumour weighed over seventeen pounds. Five days after the 
operation, the temperature rose to 105'^ F. in the axilla, the vaginal tempera- 
ture being 106.4°. She was then placed bodily in an ice-water bath, and kept 
in for three-quarters of an hour. Consciousness returned, and the temperature 
sank to 100°, the axillary temperature a quarter of an hour later being 97°, 
A week subsequently, the temperature having again risen to 104°, the ice-water 
bath was repeated, which reduced the temperature to 99°. Eighteen days 
after the. operation, about five ounces of intensely fetid, grumous, bloody 
pus were removed with the aspirator per vaginam, and the cavity was washed 
out with weak iodine. The pulse fell from 112° to 86° the same daj', and the 
temperature in the vagina from 104.2° to 102.4°, it being 99.7° in the axilla. 
'J'he abscess was subsequently opened per rectum, and a drainage-tube kept in. 
After rather a protracted illness, the patient recovered perfectly. 

Dr. Rogrks, who had assisted at the operation and during the subsequent 
treatment of the case, remarked upon the after-treatment being most successful, 
and thought great credit was due to Dr. Routh for his management of the 
case throughout. 

Dr. Bauxes regarded the specimen as one of a fibroid tumour springing 
from the uterus. In many instances such tumours retained a close union with 
the uterus. In some cases they seemed to be of ovarian origin, and it was a 
question whether they could be regarded as uterine. 

The PnEsiDE.N'T said that Dr. Routh’s case was remarkable in more than one 
aspect, and he trusted that so interesting a communication would not be 
allowed to pass without full discussion. 'J’he points he thought of special 
practical importance were — the success of the treatment, when the tempera- 
ture was high and the symptoms threatening, bj’ the ice-bath; and the obvious 
abatement of septicmmic symptoms when irritating fluid was tupped from the 
peritoneal cavity through the rectum. — Med. Times and Gaz., Jan 22, 1876. 

I 

50. Ovulation without Menstruation. — Dr. J. H. L. St. Ger.main records 
(Li Union MSdicale du Canada, Dec. 1875) a case of this. 'I’he subject of it 
was married at the age of 20 years, a few daj-s after her menstrual period; be- 
came pregnant soon afterwards, and has had 11 children, her last when 45 years 
old. During all the period (25 j’ears) since her marriage, she has never men- 
struated, has nursed her children never less than two years, and some of them 
for four years, has never miscarried, and lost but little blood during deliverj-. 
She is poor, has worked hard, is well developed, has never had much sexual 
appetite. She is' now 78 years old, alert, and cheerful. 

51. 31inc Regimen in Puerperal Albuminuria and as a Preventative of 
Eclampsia. — M. Tarniek thinks that the benefits which milk may render to 
therapeutics both as food and medicine are not sufficiently appreciated. 'The 
advantage derived from a milk diet in Bright’s disease first suggested to him 



592 Progress of the Medical Sciences. [April 

that it might be also efficacious in the albuminuria of pregnancy ; and for 
some years past he has employed it at the Maternitd for any of the pregnant 
women whose urine furnished albumen. The results he has obtained are re- 
markably similar and very satisfactory, the albuminuria (except in one case, 
a subject of advanced Bright’s disease) always having rapidly diminished or 
disappeared before delivery. On the first day he gives one litre of milk (one 
pint and three-quarters imperial) and two portions of food, two litres and one 
portion of food on the second day, three litres and one-half a portion of food 
on the third day, and on the fourth and following days four litres without any 
other food or drink. In severe cases, and especially if any threatenings of 
eclampsia have been observed, the patients are at once put on three or four 
litres per diem. 'I'he infiuence of this regimen has never been long in mani- 
festing itself, and in a week or fortnight after it has been commenced there is 
found to be a very notable diminution, or even a disappearance of the al- 
buminuria. 

“The possible cure of albuminuria during pregnancy gives me reason to 
hope that in a good number of cases we may prevent eclampsia by the same 
means. In fact, it is admitted by most accoucheurs that eclampsia is rarely 
observed except in women the subjects of albuminuria. According to ray 
personal observations, I have found that in the subjects of albuminuria the 
eclampsia very often occurs before the commencement of labour, this not taking 
place until after the appearance of the convulsions — but so near to them that 
the practitioner who is called in in all haste witnesses at the same time the 
signs of eclampsia and the phenomena of labour. 'I'hus is explained how 
the opinion, so much to be regretted, has gained ground, that the convulsions 
are habitually engendered by the pains of labour, while in reality the labour 
most commonly appears only after the commencement of the convulsive attack. 
Sometimes, it is true, the eclampsia only comes on during the middle of the 
labour; but here again it has been preceded by albuminuria, — and this is a 
point I insist upon. It will be objected to me that cases of eclampsia occur 
without alburaiuuria ; and I know that there are such, but these are of extreme 
rarity. Almost always the cause of the eclampsia is to be found in the modi- 
fications of the economy produced by a pre-existing albuminuria, and this 
latter affection must have lasted for some time. If it is possible to cure the 
albuminuria of pregnancj', we have also the moans of preventing eclampsia. 
ISty cases are not in a considerable enough numlier to allow me to draw a 
positive conclusion, and I must content myself with stating what I have 
seen. In the patients I have submitted to the lacteal regimen the albu- 
minuria has diminished rapidly or disappeared, and in these eclampsia has 
never occurred. Will it be the same whenever this regimen is resorted to in 
time ? or will the failures prove considerable? This it is impossible to know 
without a greater number of cases than 1 shall alone be able to record. 
Actually I attribute the success which 1 have obtained to the lacteal regimen 
haring been applied in opportune time. Albuminuria approaches in a very 
insidious manner, and sometimes is revealed by no sign unless the urine be 
examined in spite of all the appearances of most perfect health. 'I'herefore 
all pregnant women in my service, whether they exhibit infiltrations or not, 
are examined with relation to albiiminaria, their urine being often analyzed. 
As soon as albumen is found to be present, the milk regimen is at once 
put into force, and continued until the albumen disappears. We must not 
allow ourselves to be surprised by eclampsia, for it is then too late. 1 he 
facts which I now publish are not sufficiently decisive for all doubt to have 
been removed from my mind, but they appear to me to be of sufficient interest 
to endeavour to engage others to make similar observations —JM J ernes 
and Gar.., Jan. 22, La Tribune MMicale, Jun. 9, LeProgriis M6dicale, Dec. 11, 
1875. 
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AMEEICAN INTELLIGENCE. 

ORIGINAL COMMUNICATIONS. 

Case of Purpura Hemorrhagica treated hy Ergotine Hypodermically . 
By Enoch W. King, M.D., of Galena, Ind. 

I was called Aug. 24th at 11 A. M. to Miss A. H., aged 17. She was 
walking about the room with a basin of cold water attempting to arrest 
epistaxis, which had continued since 7 o’clock that morning. Her pre- 
vious health had been excellent, and during last week she had been as well 
as usual, except a headache every afternoon. 

On the afternoon of the 20th, after quite a hard day’s work at general 
housework, her nose commenced to bleed from right nostril, and bled freely 
for one-half hour, when it ceased. That evening she went to camp meet- 
ing, and remained at her’ father’s tent until the 23d, during which time 
the weather was quite cool and damp for August. 

On the 21st, in the morning, noticed some small red spots on chest, and 
quite a number on her ankles. All day she felt weak, but otherwise well. 
That afternoon her nose bled more freely than on the previous evening, 
but the hemorrhage was arrested without much trouble. The next after- 
noon the bleeding was more profuse, but by ice and quietude it again 
ceased after one or two hours’ duration. 

On the 23d there was no bleeding, and she worked quite hard in returning 
home from the camp. On the 24th, the epistaxis commenced about 
7 o’clock in the morning, and had not ceased when I saw her at 11 o’clock 
A. M. I immediately plugged the nostril with cotton saturated with 
tinct. chlor. ferri, made her go to bed and keep quiet ; the bleeding imme- 
diately ceased ; I then examined the spots more carefully. On the front 
of chest there were, perhaps, a dozen purple spots the size of a grain of 
flaxseed or smaller, presenting the appearance of what is termed a “ blood 
blister,” except they were not elevated above the surrounding skin ; on the 
back there were about the same number, on the lower extremities from 
knee to foot they were quite thick, but separate and distinct from each 
other, and about the size of those on the chest, except one ecchymosis 
about inches in diameter on anterior tibial region. Pulse 80, and 
strong. Temperature 98° in axilla. No abnormal sounds about heart j 
lungs clear ; appetite good ; slept well last night ; bowels and menses 
regular. In fact, feels well except the weakness from loss of blood. Her 
last period, three weeks ago, was attended with a little pain, but she did 
not observe any difference in character or quantity of the flow. I pre- 
scribed five grains gallic acid every hour, cold applications to forehead, and 
perfect quietude, and the other nostril to be plugged if necessary in my 
absence. 

At 3 P. M., after rising up in bed, the blood commenced flowing freely 
from left nostril, but it did notcontinueover one-half hour, as it was plugged 
quite eflectually. 7 P. M., she was resting well, sufferiiig no pain except 
a light headache, did not wish any supper. I ordered the acid every two 
No. CXLII. — April 1876. 38 
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hours, other trenlmcnt ns before, nnd that I should he sent for if bleeding 
commenced again. At 10 o’clock that night she attempted to get up to 
urinate, when her nose commenced bleeding from both nostrils, and she 
soon fainted. ^ When rallied she vomited one-half gallon of clotted blood. 
In Ibe mean time I had arrived and inserted my cotton plugs still closer 
to the })osterior nnres, this time using Alonsel’s solution; the hemorrhage 
nnally censed to some e.vtent, but not entirely. She occasionally spit out 
some blood, which I satisfied myself came from the posterior nares. 

I then preiiared some crgotinc, 5 grains to the drachm of equal parts of 
glycerin aiid water for hypodermic use. Aly hypodermic syringe holding 
only 15 minims, I could not inject as large a dose as I intended, but at 
12.30 I used 1^ gr. near insertion of deltoid. During my absence she 
was still bleeding, nnd the blood being swallowed, immediately after the 
injection she vomited about 0 oz. clotted blood. After this she rested 
quite well, nnd did not think .she was bleeding any more, but in half an hour 
vomited about IG oz. more blood. She rested quite well then for over 
two hours, when she passed about a pint of feces and clotted blood from 
the bowels. About the time of the severe hemorrhage a number of 
vibices and large ecchymoses appeared on arms nnd legs, but none on 
body. 

About 5 A. AI. on 23d, Dr. E. P. Easley, of JNew Albany, saw the case 
and approved of my course. At his suggestion, I used another 1^ gr. of 
crgotinc hypodermically. Patient rested well till at 8 A. M., when she 
bled for abou-t an hour. On my arrival, I injected another 1;^ grain 
crgotinc, nnd placed more of the styptic in the nares. The hemorrhage 
censed, but not so quickly as before, and not until she had vomited about 
12 oz. of blood. 

1 then increased the ergotine to 20 grains to the fl. 5, and at 1 o’clock, 
about two hours after the hemorrhage ceased, I injected five grains into 
the thigh. G P. M. Resting well; no hemorrhage or fresh eruption ; pulse 
moderately strong at from 100 to 120; skin cool; slight flush on each 
side of nose ; has been taking 10 % of tinct. ferri chlor. and 1 gr. quinia 
every three hours. To-day, has taken plenty of nourishment, but has not 
been raised in bed ; bowels moved, but no blood was passed. 

2G</i. At 9 A. AI. Dr. John Sloan saw the case, and approved the course 
pursued. Continued the iron and quinia every six hours, and gave her 
digitalis and ergot every six hours alternately. During the afternoon bled 
about a teaspoonful from gums, but stopped spontaneously. Drs. Davis 
and Kay, of Greenville, hearing of the case, called ; we thought it would be 
the safest plan to give another hypodermic of five grains, which was done. 

28ih. Her menses appeared and ran their usual course. The purpura 
gradually disappeared, and she improved slowly under quinia and iron and 
bark and iron. 

She is now (Jan. 21, 1816) as well as usual. Alenses regular, and not 
more profuse than before her attack ; has not had any hemorrhages. 


Esmarch's Method Simplified. By David Little, AI.D., of Rochester, 

^ A few weeks .since I was asked to help Dr. Azel Backus, of this city 
(Rochester, N. Y.), in an operation- for the removal of a sequestrum from 
the os brachii of a stout man in middle life. , u * 

When about to apply Esmarch’s elastic bandage, it was found to be too 
short for the purpose. We resorted then to a common muslin roller, 
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which was applied from finger tips to shoulder as tightly as possible; the 
elastic tubing being then tied above, the bandage was removed and the 
operation proceeded with. 

‘It ivas absolutely bloodless! This is more than I can say of most ope- 
rations witnessed by me after the application of the elastic bandage. 

Happening to mention this to Drs. Montgomery and Langworthy (sur- 
geons to the City Hospital), I was informed that Dr. M. had already, on 
one occasion, used the muslin bandage, and with perfect success. Dr. L. 
remarked that " it seemed to him preferable to the elastic bandage.’’ 

Provided an ordinary bandage is tightly and evenly applied, it would 
seem to have the preference as being more likely to force out and keep out 
the blood from the compressed limb, simply because it is non-elastic and 
unyielding. If this be so," then the use of the elastic bandage may be dis- 
carded, for the common roller is always at hand, and easily applied. 

Brief Notes of two Gases of Ascites treated with Strychnia. By 
Thos. J. McKie, M.D., of Woodlawn, South Carolina. 

A number of years ago a negro woman with ascites, who had been 
repeatedly tapped by another physician, came under observation. The 
tapping was continued with considerable regularity every two weeks until 
the patient from some cause became hemiplegic. For this strychnia in 
increasing doses was prescribed, and persisted in until she recovered the 
use of her leg, the arm ever remaining useless. Under this treatment the 
dropsy disappeared and never returned, although the woman lived several 
years after. 

In February, 1812, was called to a mulatto woman in whom abdominal 
dropsy had been suddenly developed, and to such a degree as to require 
the use of the trocar early in the disease. 

After practising this mode of relief with considerable regularity, at 
intervals of about twelve to fourteen days, for a period of six months, 
strychnia was then given regularly three times a day for about seven 
weeks, and soon after, tapping once a month was found sufficient. 

The use of the strychnia was from some cause then abandoned, and the 
tapping resorted to every month as usual. Two years ago she again 
began the use of this drug in increasing doses as before, and continued it 
as the system would tolerate, about twelve weeks. At this writing (Feb. 
4, 1816) eleven months have elapsed since the last tapping, and she 
reports that the belly is not larger than it was before she was first 
attacked. 

Whether these two cases are mere coincidents, or the effect of strychnia, 
it is not attempted to decide, and the facts are mentioned that others who 
are inclined to do so may give it further trial. 


DOMESTIC SUMMAEY. 

Chronic Dysentery cured by Topical Treatment. — Dr. GAiuLAnn I’komas 
relates {N. Y. Med. Joimi., Jan. 1876) a case of chronic dysentery of five years’ 
standing, in a lady, cured within five weeks by topical treatment. Knowing 
the reputation of the practitioners under whom the patient had been. Dr. T. 
says his only hope of effecting a cure lay in local treatment. The patient 
being etherized. Dr. T. proceeded to make a thorough examination of the 
rectum. “ She was placed in the left lateral position. As the etherization 
had disturbed the patient’s stomach and rendered her nervous, no application 
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ViUH lilt II iiiuflo ; Iiiit olcM'ii iliijH (’tiliii tjiit niU till' piilirnt ^vii*; nijain ctlicrired 
utul tlu* bouol tlioroufili!} tlr'aiii-irrl Pr. T, wrnjipMl u *<inali picc^^ of vci 
crilKni nrotind llif tnd of n \sImlrlionf rod, und. dippini' it in pure common ml 
nitric ncid, lipliily toiicliod the rvollin iinicout intinbrano mid nil llic niters 
inicrvcninp Itotnetn tlio sipmoid IlcMiro mid tlie itmis No mipcrfliioiis fluid 
^\iis nltowcd to ntlm li it’tlf to tin i otton, mid the t iiutorirntion wnn noulicrc 
Fo dt cltlt illj priu ti'.f'd ns to ri iidt r tlic occiirronco of s|oiipIiinp po-sitdo 
“ Vpoii ret overv froni tin' iiii.e-'tln'tn , n Fliplit iimoiint of jmiii onir nus cow- 
plninod of. and uritini; of ilio niln.f 0110111 oirot t tlio pititnl sms; ‘'h nootlicd 
ino, mill I shpt noil. 'I’liis mm the firnt real respite tvhicli I had cApcrioiiced 
in fne^enri'.' 

At thm time the patient Mim confined to the milh-dict ns much ns possible, 
nnd liinili d us to t \( rt i-c. 'I’lie npplieatioii pro\ed of decided lient fit in diinin- 
iOiinp the nitmher of emcimtions, the amount of blood passed, nnd the piiin. 
Tvo iM eks ufiernnrds u Focond npphcutioii was made, i\tiieh proted still more 
1)1 nefiei'il. Tne (hits afteriMirds the third nnd last application was made 
'I’he appearaiire of the bowel had prtntly improieil '/’he ulcers had almost 
tnliiely disippeared; the mucous membrane was much k=s swollen; und the 
apnt arance 111 llie inporpement miiih modified. After this application the 
milk diet Was htrictly adhered to. and tlic putiint for ten dins confined to bed. 
JJlood ceased to pass with the ciacuations ; ihc=e in three dais became hniiled 
to one in lwent}-fonr hours; all pain ceased; mid the patient rapidh improicd 
in pdieral ti[»pc‘ trance, in fle»h. and in spirits I'rom this time the patient 
rapidl} rei tnered, hepiin to eat meat in small fpianiitics, and rode out every 
dav. The pulient souii ufier returned home, and had oonlinned well.” 

l>r. 'J’liomiis states that this plan of trcatnieiit was based upon an article by 
hi® former jinpil, Ifr II. 15 . .Mmirv, of Memphis, who published in lb 72 , in the 
Atlanfa Journnl, eight cases ol clironic ilvscntcrv treated b,v topical means 
nlono, of whicii pcvcii were cured. 'I’lic upplicutioii made wa® nitrate of silver, 
varying in strength from a solid stick to that of a solution of one drachm to the 
ounce. 

III. Thomas prefers nitric acid to nitrate of silver, as ho considers it a less 
painful, more eirectiml, and eipiallv manageable eunstic. 

Ill the March No, of A'lw VoiK Med. Journnl Dr. Maur^ relates four cases 
successinlly treated bj liimscif. and one by Dr. 15 s® upon the same plan. 

I)r. Jlaiiry com hides with the following .®uggcsiions : — 

“Proceed deliberately and carefully, as in any oilier surgical procedure. 
Always etherize the patient, and always stretch tlie splniicter am. "When 
properly done, these arc hoih perfectly safe measures. 'I’he patient being 
etherized, the operator 1® enabled to evplore the rectum nnd make Ins appli- 
cations deliberately nnd thoroughly. Paralyzing the sphineter is not only 
necessary to complete any satisfactory c.xplorntion, but the quieting influence 
secured thereby to the rectum can hardly be over estimated Put the patient 
in faiins’s position for uterine e.\amin.itions, and use Sims’s vaginal speculum 
for examining the iinteiiorand lateral walls ol the rectum, mid the bivalve with 
hinges on one side for examining the posterior wall. 

“ If much disease is discovered on examination, I would follow Dr. Thomas’s 
example, and use the nitric acid. If ulceration is snperficial, and the mucous 
membrane not much hypcrti opined, the nitrate of silver does well ’I’he pa- 
tient should be required to lemain in bed for a week or two when the treat- 
ment has been entered upon, and restricting him to a milk and meat diet expe- 
dites the cure.’’ r.I . 1 

f’l'he value of the application of nitrate of silver to ulcers of the rectum and 
of injections of a solution of the same salt in dysentery, are well known; but 
the mode of application pursued by Drs. Thomas and Maury of the above-men- 
tioned salt and of nitric acid for the cure of dysentery, we believe to be original ] 


Ex’^lrophv of the Bladder.— Dr. B emit J. Bioei ow relates (Boston Med and 
Shi a Jonrn.,Jm 6 th) three cases of tins upon which he has operated, in one 
of them by a new operation. This consists m removing tlie exposed mucous 
membrane of the bladder, so that flaps drawn from the adjacent skm may ad- 
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here directly to its raw surface. In the case which he relates the mucous 
membrane was removed down to the ureters. Flaps drawn from the sides were 
united upon the median line, and transversely above it. Si.vteen silver sutures 
were introduced, and a piece of adhesive plaster was placed over the whole, to 
keep the parts immovable. Union was solid in about ten weeks. 

Thoracic Aneurism treated by Electrolysis. — Dr. Henry I. Bowditch 
reports [Boston Med, and Surg. Journ., Jan. 20, 1876) the case of an engi- 
neer aged 40, who consulted him for symptoms which were recognized as those 
of aortic aneurism, and in which the electrolytic treatment was tried. Although 
the tumour became harder after both operations, and lost a good deal of its 
impulse, and although in some respects the patient was relieved, as, for exam- 
ple, -of his inability to lie save on one side, there was no real improvement, and 
death occurred sixty days after tlie first operation. 

Dr Bigelow gives the following tabular statement of the cases thus treated 
which he has been able readily to find. 


Date. 

Name. 

Number 

of 

cases. 

Results (unknown in 13 cases). 

Cure. 

Death. 

Relief. 

1846-70. 

Ciniselli.' 

23 

6 




do. (in Altliaus.)2 

2 

1 

1, after fourmos.. 

Glreat relief in 





suddenly. 

the interval. 

1866. 

Duncan. 3 

1 


1, on eighth day. 


1867. 

Duncan and Pra- 






zer.' 

1 


1, not delayed. 


1873. 

Bastian.5 

1 


1, on twenty-first 






day. 


1873. 

Althaus.2 

3 


1. 

2. 


do. (Arteria in- 






nominatal. 

1 


1, in a few days. 


1874. 

Anderson.® 

1 


1, in 13 mos. 

Prolonged relief. 





f 1, late. 

Mitigated and re- 

1870. 

De Cristophoris.'f 

3 


I 

J 

lieved. 





1 1, in 2 days. 

Great relief. 





(. 1, in 11 days. 

Great relief. 

1872. 

H. I. B. 

1 


1. 

Relief to certain 






symptoms. 



37 

7 

11 

6 


A little less than one-third die soon. A little more than one-third are either 
cured or relieved. Less than one-fifth are cured, and even these have re- 
lapses. 

Dr. Bowditch holds the following principles in regard to the operation to be 
correct. 

(1) In any case in which treatment such as Valsalva’s, as modified by Tuff- 
nell, or still further as suggested by myself,® and in which there can be no 


' Sugli aneurismi doll’ aorta toracica. Milauo, 1870 ; New YorkMedicalJournal, 
Decenil)er, 1871. 

2 Medical electricity. 

Edinburgh Medical and Surgical Journal, April, 1866, page 920. 

* Ibid., August, 1867, page 101. ^ The Lancet, November, 1873, p. 594. 

® Ibid., .Tune 20, 1874. 

t Edinburgh Medical and Surgical Journal, June, 1870, page 537. 

® Proceedings of the Boston Society for Medical Observation, February, 1866, 
and subsequently published in the Boston Medical and Surgical Journal. 
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doubt from the physical exploration of the chest that aneurism of the arch of 
the aorta exists ; if, moreover, we find that the lungs are not very much in- 
volved, if we have made up our minds that the case tends certainly to death, 
perhaps attended with severe suffering— in such a case there can be no doubt 
that we should be justified in advising electro-puncture, for relief at least, and 
with the hope of a cure if the aneurism be small. 

(2) As to how it should be done, whether by applying to the needles the 
positive pole or the negative, or both, or one and the other alternately, I think- 
no decision can be made further than this : the positive pole causes a firmer 
clot, and disengages less gas than the negative. It was used in our case. A 
great diversity of opinion exists as to these questions, which cannot be settled 
till we get further facts. 

(3) A mild current should be used at first, and continued for some time. I 
have questioned whether in our case we did not too rapidly increase the num- 
ber of cells, and whether it were not on that account that our patient had the 
peculiar symptoms. 

(4) Absolute rest before and after the operation, if possible in a perfectly 
horizontal posture, should be maintained for months, according to the princi- 
ples laid down by Tuffnell, although I would allow a little more food than he 
does. 

(n) In regard to drugs, I should be governed by circumstances ; gentle 
laxatives are admis.sible ; perhaps digitalis, if the pulse be too rapid. Iodide 
of potassium might be tried ; also cold or compression ; if need be, leeches 
might be applied. 


Pathology of Tetanus. — Dr. IT. M. BAXKisTKn, in an interesting article {Jour- 
nal of Mental and Nervous Diseases, Jan. 187C), offers, and cites in its sup- 
port facts and authorities, a theory of the pathology of tetanus which, though 
not new and perhaps not absolutely demonstrable, he thinks seems to meet the 
conditions of a satisfactory explanation as well ns any that has thns far I)ecn 
proposed. “ It is impossible, of course,” he remarks, “to anatomically prove 
the initial nervous lesion in many cases of tetanus, and to follow it through the 
nerve trunks to the nervous centres from which the first manifestations of serious 
trduble generally appear. The only thing that can be done is to take the facts 
that are known, and find a hypothesis which will satisfactorily account for them, 
both singly and in their connection with each other, in the general symptom- 
complex of the disease.” 

He relates a rather typical case showing many of the usual features of the 
disease in its acute form, reviews the phenomena in that case, in the order in 
which they made their appearance, and, after discussing them, infers that the 
course of the great majority of cases of tetanus may be stated as follows:— 

“1. A peripheral wound involving the sensitive nervous fibres and causing 
an irritative local lesion — a neuritis. 

“ 2. Transmission of this irritation, cither merely ns such, or as actnal inflam- 
mation, through the nerve trunk and the gray matter of the cord to the medulla 
and pons, and possibly to the higher reflex centres in the optic thalamus and 
corpora qnadrigemina, or perhaps even to the cortical motor centres of the 

brain. , , - 

“3. Reflection of this irritation along motor nerves, at first only the trige- 
minus and accessorv, then gradually involving other and spinal nerves and pro- 
ducing tonic contraction of nearly all the muscles of the trunk. This is the 
condirion till death, in manycases of the disease, butin others convulsionsappeur 
in a late stage of the disease. , . , , , 

“Death may occur from exhaustion, asphyxia, or paralysis of the heart. 
This latter is probably dne to involvement of the cardiac innervation in the dis- 
ease, and to direct implication of the nucleus of the vagus nerve, although it 
may’possibly be due to a cardiac tetanii.s. _ 

“These, stated in the briefest and baldest manner, seem to me to contain tlic 
principal points of the pathology of tetanus.” 
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Osteo-aneim'sm of the Inferior Maxilla; Ligature of the Left External 
Carotid and Right Common Carotid Arteries. — Dr. Eugkne .Pkugnet relates 
[Medical Record, Feb. 5) an interesting, case of this, and concludes with the 
following remarks : — 

“ This unique case, though unfortunate in its results, throws considerable 
light on the subject of the ligature of the carotids, and resolves itself into the 
following aphorisms : — 

“ 1. If an accurate diagnosis had been made when the case first came under 
my observation, removal of the diseased segment of the inferior maxilla should 
have been attempted. 

“ 2. The indications under the circumstances were undoubtedly the ligation 
of both external carotid arteries. 

“ 3. The recurrent hemorrhage, owing to the anastomosis between the mid- 
dle meningeal (internal maxillary), anterior meningeal (internal carotid), and 
the lachrymal (ophthalmic) arteries ; also to the one between the nasal or 
spheno-palatine (internal maxillary) and nasal branches of the ethmoidal (oph- 
thalmic) arteries; again to that of the lachrymal (ophthalmic) with the deep 
temporal branches of the internal maxillary artery. The more remote anas- 
tomosis between the temporal (external carotid) and ophthalmic arteries is 
hardly worthy of consideration — demonstrates that an error was made in not 
himultaneonsly ligating on left side the internal carotid, which would have 
thus cut off the direct curi’cnt from the basilar to the common carotid artery, 
thus affording a greater check to the development of the recurrent circulation. 

“ 4. In young subjects the ligature of both common carotids can be per- 
formed with comparative safety, as the collateral circulation through the vertc- 
brals rapidly compensates the loss caused by the ligation of the former. 

“ . 0 . 'I'he mode of procedure adopted by me on the right side, although suc- 
cessful, demonstrates that it is best to seek the bifurcation ; yet we would have 
here made an unsuccessful search for it, and would have been compelled to 
have placed the ligature at the seat of election, or else to have ligated the ar- 
tery above the digastricus ; therefore above the common origin of the facial 
and lingual arteries, and below its division into the internal maxillary and tem- 
poral arteries. 

“G. The secondary hemorrhage on left side arose from the cardiac side of 
ligature, as the distal extremity of the external carotid was completely closed 
by the clot prior to its removal from the artery. It is bard}' possible that the 
anterior pharyngeal may have slightly influenced it. 

“ 7. The neuralgia in the inferior dental nerve, controlled by compression of 
the common carotid on left side, shows that it wms caused by the pressure of 
the aneurismal sac on the nerve. 

“ 8. The question arises as to the predisposing cause of this aneurism : was 
it due to the developments of the molar teeth on left side, inducing an increased 
circulatory action on tliat side, which, although anatomically normal, was. 
owing to the anatomical deficiency on tlie right side, physiologically excessive ? 

“9. The control of the secondary hemorrhage by the combination of vera- 
trum viride and digitalis demonstrates its value in similar cases; the first 
through the vaso-molors acting directly on the arterioles, the latter through 
the pneumogastrics on the heart.” 

Hypodermic Alimentation. — Dr. Jas. T. 'Whittakee [The Clime, Jan. 22, 
1876) reports a case of supposed gastric ulcer, in which alimentation was 
efiecled by hypodermic injection. The patient was a girl, ret. 20, who could 
not retain the blandest articles of food taken into the stomach, and nourishing 
cneraata were equally rejected. As the patient had become ex tremelj' ema- 
ciated, temperature high, pulse feeble, almost imperceptible, and death immi- 
nent, on the evening of Jan. 9th Dr. W. commenced hypodermic injections of 
a teaspoonful of milk alternated with beef extract every two hours. These 
were continued for three days. “Under their use, the patient lairing no food 
whatever by the mouth or rectum, the temperature declined, the pulse became 
fuller and stronger, and the delirium and pain disappeared. On the evening 
of the 9lh she took and retained about two ounces of milk. January 10th, the 
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mill; l)y llm motilli a?:nin cnnf>injr pain, liypoilc-rmic nlimcnlation mis ro^tnnpil 
ill, **** !' by rod-Iivcr oiK two draclinifi every two Iiourn. 

1 losi; Iiyimilprmic injections of cod-liver oil wre continiierj tintil Jantinrv 12 
wlicii llie pulionl was able to tube fooil witliont pain or iimisea. PVoiirUmt 
dale up to to-day, Jan. 17, (Iirrc lias lieon no pain nor nausea. SIic walks 
about the ward, takes her meals rc-rularly, tlioufjli ns yet without appetite, and 
IS in perfectly Kood spirits, 

•• Durinir tlie progress of the case she received sixly-eight injections in dif. 
ferent parts of the liody. On one day ns much as four ounce? of cod-liver oil 
was iiilrodueed in eight inieclions. Two small absce.sse.s formed, each from 
the mill:. No ill ('n’ect.s followed the injection of cod-liver oil. 'I'he injections 
were made slowly witit a syringe holding a teaspoonful. the body of the instru- 
ment being unscrewed from the tube for repeated filling. 'I'he oil injections 
were alisoliitely free from pain, 'i'he small ali.sces.se.s referred to were dis- 
cliarged tiy ineision day before ye.sterdaj-, and occasion no further trouble.” 

'I'lie lir.st iittempl.s. l)r. W. remarks, to secure subcutaneous absorption were 
made by Men/el and Pcrco. and were reported in the IlVcncr Mcihzii)isrhe 
Worhrmclu-tft , April 17, Ifc’CO. 'I'bese observens found that one ounce of (laid 
fat injected under the .‘■kin of n dog disappeared in -18 hours, without any .“ign.® 
of local reaction. Solution.s of sugar, milk, and yolk of eggs disappeared in 
the same way. liut one e.viieriraent was made on man. and that with only 
nine grains of nliinent. Strieker and Osor c-xperimented also wifli peptones. 
'I'lic only complete and satisfactory o.xperiment on man was made by Dr. 
Krnog, pliysiciun to a private insane asylum, in the case of a Hungarian in- 
inalo, aged rj7, who was iicnt on suicide by starvation. For 27 montlis the 
individual was fed through a lube in.sorted into the stomacli. On one occasion 
the resistance of the patient became so violent ns to frustrate all attempts at 
iilimcntation. Tic became breatliless and bine in the face, and the food was 
rejected by the side of the tube immediately after its injection. With the ex- 
ception ol soup on one occasion, tlic man passed ten days without food. Dr. 
Krueg now commenced the injection of olir-c oil snbcutaoconsly. A syringe 
holding If) cubic clnitr. was connected with the perforated needle by a long 
rubber tube, so that llic straggles of the patient could not derange the injec- 
tion, The operation was practised only twice a day. At first the oil was 
inserted at five apertures, later at only two. It was forced in drop by drop, so 
that from half an hour to an hour was occupied in emptying the syringe. By 
this .slow injection pain was avoided, and all siiliscqucni re, action. The iujcc- 
lioiis were made mostly into the foot, some over the abdomen, and some over 
the side. 'J’iie experiment lusted two months. 'I’he longest time of susten.aDce 
by hypodermic alimentation alone was twenty day.?. The patient was com- 
pletely recovered from .starvation, and finding all his attempts at suicide balked 
in this way, gave up further efforts, and fed liimstdf regularly by the mouth. 
Singular points in connection with this case, and worthy of .special mention os 
indicative of the nutritive efficacy of the method employed were the complete 
disappearance of the chloroform odour of inunition, and the subsequent aversion 
to fats as food. The patient was not aware that fats had been injected. He 
believed that only beet extract bad been used. 'I’liis most interesting casejs 
recorded in full in the Tl7’c7ier Medizntisrhe Wochenschrift, August 21, 1875. 

An account of these experiments will also be found in the Revue des Sciences 
Medicalcs (Jan. 187G, pp. lOG-7), with the details of Dr. Krueg’s case. 


Inlcrnnlinnal Medical Congress, Philadelphia, 187G. — The Centennial 
.Medical Commission, which has charge of tiie arrangements for the Congress, 
iias just issued a preliminarv programme, in which it is announced that the 
Congress will be formally opened at noon on .Monday the 4tl) of September 

next, in the University of Pennsylvania, „ , • i 

'I’he following addresses will be delivered before the Congress in general 
"" Addre^on Medicine, by Austin Flint, M.D., Prof, of Prac. of Medicine in 

Dellcvue llo.sp. Med. Coll.. New York. -t, , 

Address, by Dr. H. Lebert, Prof, of Clin. Med. m University of Breslau. 
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Domestic Summary. 

Address on Hygiene and Preventive Medicine, by Henry 1. Bowditcb, M.D., 
Pres, of State Board of Heaith of Mass. 

Address on Surgery, by Paul F. Eve, M.D., Prof, of Surgery in TJniv. of 
Nashville. 

Addre.'iS on Obstetrics, by Theophilus Parvin, M.D., Prof, of Obstetrics in 
Coll, of Phys. and Surgeons of Indiana. 

Address on Medical Chemistry and Toxicology, by T. O. Wormley, M.D., 
Prof, of Chemistry in Starling Med. Coll., Columbus, Ohio. 

Address on Medical Biography, by J. M. 'I’oner, M.D., of Washington, D. 0. 

Address on Medical Education and Medical Institutions, by N. S. Davis, 
M.D., Prof, of Practice of Med. in Chicago Med. Coll. 

Address on Medical Literature, by L. P. Yandell, M.D., late Prof, of Phys. 
in Univ. of Louisville. 

Address on Mental Hygiene, by John P. Gray, M.D.,Supt. and Physician to 
New York State Lunatic Asylum, Utica. 

Address on Medical Jurisprudence, by Stanford E. Chaill6, M.D., Prof, of 
Phys. in Univ. of Louisiana. 

Discussions on scientific subjects will be opened in the Sections ns follows : — 

Section I. Medicine. — l.si QacaLion. 'I'ypho-malarial Fever; is it a Special 
Type of Fever? Reporter, J. J. Woodward, M.D., Assist. Surg. U. S. A. 
2d Qucslioii. Are Diphtheritic and P.seudo-membranous Croup Identical or 
Distinct Affections ? Reporter, J. Lewis Smith, M.D., Phys. to New York 
Infants’ Ho'=p. Question. Do the Conditions of Modern Life favour spe- 
cially the Development of Nervous Diseases? Reporter, Roberts Bartholow, 
M.D., Prof, of Practice of Med. in Med. Coll, of Ohio. 4th Question. 'I'he 
Influence of High Altitudes on the Progress of Phthisis. Reporter, Charles 
Denison, M.D., of Denver, Colorado. 

Section II. Biology. — Question. Microscopy of the Blood. Reporter, 
Christopher Johnston, M.D., Prof, of Surgery in Univ. of Maryland. 2d 
Question. The Excretory Function of the Liver. Reporter, Austin Flint, Jr., 
M.D., Prof, of Phys in Bellevue Hosp. Med. Coll., New York. ?,d Question. 
Pathological Histology of Cancer. Reporter, J. W. S. Arnold, M.D., Prof, of 
Ph}’s. in Univ. of City of New York. 4</i Question. 'I'he Mechanism of Joints. 
Reporter, Harrison Allen, M.D., Prof, of Comp. Anat. in Univ. of Penna. 

Section III. Surgery. — l.st Question. Antiseptic Surgery. Reporter, John 
T. Hodgen, M.D., Prof, of Clinical Surgery in St. Louis Med. Coll. 2d Ques- 
tion. iMedical and Surgical Treatment of Aneurism. Reporter, W. H. Pan 
Buren, M.D., Prof, of Surgery in Bellevue Hosp. Med. Coll., New York. 'Sd 
Question. Treatment of Coxalgia. Reporter, Lewis A. Sayre, M.D., Prof, of 
Orthopmdic Surgery in Bellevue Ho.sp. Med. Coll., New York. 4lh Question. 
The Causes and Geographical Distribution of Calculous Diseases. Reporter, 
Claudius H. Mastin, M.D., of Mobile, Ala. 

Section IV. Der.matology and Sypiiilology. — 1st Question. Variations in 
Type and in Prevalence of Diseases of the Skin in Different Countries of Equal 
Civilization. Reporter, James C. White, M.D., Prof, of Dermatology in Har- 
vard Univ. 2d Question. Are Eczema and Psoriasis Local Diseases, or are 
they Manifestations of Constitutional Disorders? Reporter, L. D. Bulkley, 
M.D., of New York. Sd Question. 'I'he Virus of Venereal Sores; its Unity 
or Duality. Reporter, F. J. Buinstead, M.D., late Prof, of Venereal Diseases 
at Coll, of Phys. and Surgeons, New York. 4th Question. 'I’he 'I’reatment of 
Syphilis, with Special Reference to the Constitutional Remedies appropriate 
to its various Stages; the Duration of their Use, and the Question of their 
Continuous or Intermittent Employment. Reporter, B. L. Kej’es, M.D., Ad- 
junct Prof, of Surgery in Bellevue Hosp. Med. Coll., New York. 

Section V. Obstetrics. — 1st Question. 'I'he Causes and the 'I’re.atraent of 
Non-puerperal Hemorrhages of the M’'omb. Reporter, W. H. Byford, M.D., 
Prof, of Obstetrics in Chicago Med. Coll. 2d Question. The Mechanism of 
Natural and of Artificial Labour in Narrow Pelves. Reporter, Wm. Goodell, 
M.D., Clin. Prof, of Diseases of Women in Univ. of Penna. 3d Question. The 
'I’reatment of Fibroid 'i’umours of the Uterus. Reporter, Washington L. Atlee, 
M.D,, of Philadelphia. 4lh Question. 'I'he Nature, Causes, and Prevention of 
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Puerpcrnl Pever. Reporter, Williatn T. Lusk, M.D., Prof, of Obstetrics in 
Bellevue Hosp. Med. Coll., New York. 

Section VI. Oi-HTiiAi.Mor.oor.— l.sf Question. The Comparative Value of 
Caustics and of Astringents in the Treatment of Diseases of the Conjunctiva, 
and the Best Mode of Applying them. Reporter, Henry W. Williams, M.D., 
Prof, of Ophtlialmology in Harvard Univ. 2d Qjiestion. Tumours of the Optic 
Nerve. Reporter, H. Knapp, M.D., of New York. M Question. Orbital 
Aneurismal Disease and Pulsating E.vophthalmia ; their Diagnosis and Treat- 
ment. Reporter, E. "Williaras, M.D., Prof, of Ophthalmology in Miami Med. 
Coll, of Cincinnati. Ath Question. Are Progressive Myopia and Posterior 
Staphyloma due to Hereditary Predisposition, or can they be induced by De- 
fects of Refraction, acting throiigli the Influence of the Ciliary Muscle ? Re- 
porter, K. G. Loring, M.D., of New York. 

Section VII. Otoi.ooy. — Isi Question. Importance of Treatment of Aural 
Diseases in their early Stages, especially when arising from the E.vantlicmata. 
Reporter, Albert H. Buck, M.D., of New York. 2d Question. What is the 
Best Mode of Uniform Measurement of Hearing ? Reporter, Clarence J. Blake, 
M.D., Instructor in Otology in Harvard Univ. M Question. In what Percentage 
of Gases do Artificial Drum-membranes prove of I?ractical Advantage? Re- 
porter, H. N. Spencer, M.D., of St. Louis. 

Section VIII. Sakitary Soience. — 1st Question. Disposal and Utilization 
of Sewage and Refuse. Reporter, John H. Rauch, M.D., late Sanitary Supt. of 
Chicago, 111. 2d Question. Hospital Construction and Ventilation. Re- 
porter, Stephen Smith, M.D., Prof, of Orthopcedic Surgery in Univ. of City of 
New York. 3d Question. 1’iie General Subject of Quarantine, with Particular 
Reference to Cholera and Yellow Fever. Reporter, J. M. Woodworth, M.D., 
Supervising Surgeon-General U. S. Marine Hospital Service. AlJi Question. 
'I'he Present Condition of the Evidence concerning “Disease-germs.” Reporter, 
fl’homas B. Satterthwaite, M.D., of New York. 

Section IX. Mental Diseases. — 1st Question. The Microscopical Study of 
the Brain, Reporter, Walter H. Kempster, M.D., Phys. and Supt. of Northern 
Hosp. for Insane, Oshkosh, Wis. 2d Question. Responsibility of the Insane 
for Criminal Acts. Reporter, Isaac Bay, M.D., of Philadelphia. 3d Question. 
Simulation of Insanity bj' the Insane. Reporter, C. H. Hughes, M.D., of St, 
Louis, Mo. Ath Question. The Best Provision for the Chronic Insane. Re- 
porter. C. H. Nichols. M.D., Physician and Supt. of Government Hospital for 
Insane, Washington, D.C. 

Gentlemen intending to matte communications upon scientific subjects, or to participate 
in any of the delates, are requested to notify the Commission before the first of August, 
in order that places may be assigned them on the programme. 

In order to facilitate debate, there will be published on or about June 1st 
the outlines of the opening remarks by the several Reporters. Copies may be 
obtained on application. 

All communications must be addressed to the appropriate Secretaries at Philadelphia. 

Foreign Cor. Secretaries. 

Wm. Goodell, M.D., 20th and Hamilton Sts., 1 fimer. Cor. Secretaries. 
Daniel G. Brinton, M.D., Ho b. ith St., J 


Richard J. Dunglison, M.D., 814 N. 16th St., 
R. M. Bertolet, M.D., 113 S. Broad St., 


WARREN TRIENNIAL PRIZE. 

The Trustees of the Massachusetts General HospUal give notice that the next tVarren 
Prize, amounting to somewhat less than $400, will he awarded to the author of the best 
essay, considered worthy of a prize, on any subject in Physiology, Surgery, or Pathologi- 
cal Anatomy, embodying original researches. 

Each essay should he accompanied with a scaled envelope containing the author's name 
and address, and bo sent to the undersigned on or hejore February 1, 1877. 

KORTON FOLSOM, liesident Physician. 

Jtlassaohusetts General llo.^pital. 


BosTO.v, Sejit. 1, 1S74. 
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A. 

Abscesses, opening of, without pain, 680 
Aconite, 507 

Alnbfiinn Medical Associations Tr.ansac- 
tions, notice of, 230 

Albuminuria, iodide of potassium in chronic, 
124 

, puerperal, milk regimen in, 

591 

Alcohol, action of, 500 
Aldehyd, physiological properties of, 259 
Alimentation, hypodermic, 599 
American Medicine, a Century of, 127, 431 
—— Neurological Society’s Transac- 

tions, notice of, 527 

— Ophthalmological Society’s Trans- 

actions, notice of, 623 

Anaesthesia modified by hypodermic injec- 
tion of narcotics, 374 

— by chloral, 663 

, history of discovery of modern, 

164 

Analgesia, circumscribed, 527 
Anderson, morphia in asthma, 271 
Aneurism, aortic, in army, 274 

, treated by distal ligature, 

285 

, intra-orbital, 610 

, popliteal, treated by ligature 

of femoral, 286 

simulated by encephaloid of 

humerus, 419 

, subclavian, treated by com- 
pression, 517 

, thoracic, electrolysis in, 597 

Annandale, aortic aneurism treated by dis- 
tal ligature, 285 

, coxalgia, 584 

Anus, fissure of, chloral in, 283 
Apoplexy, artificial respiration in fulminant, 
267 

Arkansas Medical Society’s Transactions, 
notice of, 535 

Arndt, pathology of sunstroke, 265, 575 
Arteries, ligation of, statistics of, 334 
Artery, external iliac, ligation of, for femo- 
ral aneurism, 91 

, popliteal, occlusion of, 118 

Ascites treated by sti-ychnia, 595 
Asthenopia, eserine in, 589 

, muscular, 204 

Asthma, morphia subcutaneously in, 271 

, treatment of, 580 

Auscultation of mouth, 583 


B. 

Bacteria in the blood, 210 
Bandl, rupture of uterus, 290 
Bannister, chronic subacute neuritis, 302 

, pathology of tetanus, 598 

Barwell, foreign body impacted in female 
pelvis, 515 

Bastion, Paralysis from Brain Disease, 
notice of 546 

Bauduy. Diseases of Nervous System, notice 
of, 234 

Bell, modification of Syme’s amputation, 285 
Benicke, Iransferrenco of matters from 
mother to foetus, 502 
Bertolct, regeneration of nerves, 330 
Bibliographical Notices — 

— — — American Neurological Society's 
Transactions, 627 

Ophthalmological .Socie- 
ty’s Transactions, 523 

State Medical Societies’ 

Transactions, 225, 532 
Bastian, Paralysis from Brain Dis- 
ease, 546 

Bauduy, Diseases of Nervous System, 

234 

Bulkley, Relations of Nervous Sys- 
tem to Diseases of the Skin, 250 

Carter on the Bye, 540 

Chambers, Diet, 214 

Cholera Epidemic in TJ. S., 552 

• Cyoioptedia of Practice of Medicine, 

236, 543 

Da Costa, Diagnosis, 550 

Dalton, Physiology, 240 

Plint, Physiology, 248 

Guy’s Hospital Reports, 203 

Hamilton, Fractures and Disloca- 
tions, 244 

Health Board Reports, 253, 537 

Hodge, Compression of Foetal Head, 

551 

, Note-Book for Ovarian Tu- 
mours, 559 

Hutchinson, Illustrations of Clinical 

Surgery, 544 

Krakowizer, Memorial of Dr., 559 

Leishman, Midwifery, notice of, 556 

Leopardi, Constitutional Diseases, 

560 

McDonnell, Spinal Cord, 550 

Medioo-Chirurgioal Transactions, 

515 

Minor, Scarlatina Statistics, 557 
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Femur, amputation of, 425 
Flint, Phthisis, review of, 504 
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Findley, amputation of femur, 425 
Pinkler, dj’smenorrhoeal membrane, 291 
Foetus, general dropsy in, 290 
— — , translerrence of matters from mother 
to, 502 

Foot, neuralgic affection of, 37 
Fractures, treatment of ununited, 94 
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Qaseoyen, F 5 'philitic reinfection, 515 
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(For Obstetrical Journal, see p. 8.) 



IIEXIIY C. LEA’S PUHLI0AT10NS-(^^. Journ. M<,L Science.) 


islSls2lP?i^3ssa 

03?liaiNAL OOMMTJNIOATIONS 
• ‘'"'’important matter, of great interest to an Thus durinir 

highest standing 

m TIIK Mkdical boiKNOEs ” Classified and arranged under different heads preseS 
wIKSme interesting to the physician, abroS as 

_ Thus, during the year 1875, the “Journai,” furnished to its subscribers 98 Orig- 
inal Communications, 9o Reviews and Bibliographical Notices, and 283 articles in 
the Quarterly bummaries^ making a total of about Pivk Huudrud articles emanating 
from the best professional minds in America and Europe. 

For the coming year a feature of special interest and value will be found in a 
series of Cuntunmai. RimonTs^on the Progress of Medical Science in the United 
btates since J i lO. Of these there will be four, prepared by gentlemen of the hiah- 
est eminence in their several departments, as follows ^ 

On Practicai. Mudicine, by Edward H. Clark, M.D.. late Professor of Jlateria 
Medica in llarv. Univ. ; ami II. J. Bioei.ow, M.D., Prof, of Surg. in Harv. Univ, 

On Surgery, by b. D. Gross, iM.D., Professor of Surgery in Jefferson Med. College,' 
hia 

On Obstetrics and Gynxcolooy, by T. Gaii.lard Thomas. M.D., Professor of Ob- 
stetrics, &c., in the Coll. Phys. and Surgeons, New York. 

On Medical Literature, by J. S. Billings, M.l)., Asst. Surg. U. S. A., Librarian 
Surgeon-General's Ollice. 

The permanent value of these records of the labors of the American medical pro- 
fession during the last hundred years will be apparent to all. 

That the efforts thus made to maintain the high reputation of the “ Journal” aie 
successful, is shown by the position accorded to it in both America and Europe as a 
national exponent of medical progress : — 


Araericft contlnnoB lo lake a great place la this class 
of journals (quanerlles). at the head of which the 
great work of Dr. Hays, the Americim Journal of the 
ilfdlcal Sciences, still holds Its ground, as our quo- 
tations have often proved.— ilutlfn Med. Pres and 
Circular, Jan. 31, 1S72. 

Of English periodicals the Pancet, and of American 
the Am. Journal of the Medical Science, are to ho 
regarded as necessities to the reading practitioner. — i 
p.T. Medical Gazette, Jan. 7, 1671, 

The American Jotirnal of the Medical Sciences] 
yields to none in the amount of original and borrowed! 

And that it was specifically included in the award of a medal of merit to the Pub- 
lisher in the Vienna Exhibition in 1873. 

The subscription price of the “ American Journal of the Medical Science.s” has 
never been raised during its long career. It is still Five Dollars per annum ; and 
when paid for in advance, the subscriber receives in addition the •“ Medical N ews and 
Library,” making in all about 1500 large octavo pages per annum, free of postage. 

II. 


matter It contains, and has established for Itsolf a 
ropntatlon In every conntry where medicine lo cnl 
llvated as a science.— Brff. and Ibr. Med.-Ohirura 
Review, April, 1871. 

This, if not the best. Is one of the best-cond acted 
medical quarterlies In the English language, and tl» 
present namboris not by any means Inferior to Us 
predecessors, — London Lancet, Ang. 23, 1S73. 

Almost the only one that clrcnlates everywhere, 
all over the Union and in Europe.— Jktndon Medical 
Times, Sept. 6, 1868. 


THE MEDICAL HEWS AND LIBRARY 

is a monthly periodical of Thirty-two large octavo pages, making 384 pages per 
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Clinical Lectures and Hospital Gleanings; while the “Library. Department” is de- 
voted to ipublishing standard works on the various branches of medical science, paged 
separately, so that they can be removed and bound on completion. In this manner 
subscribers Lave received, vrithout expense, such works as “Watson’s Practice,” 

* Commnnlcatlonc are Invited from gentlemen In aU parte of the country. Elaborate articles Intermd 
, fjy the Editor are paid for by the Pnblieher. 
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“ Todd and Bowman’s Physiology,” “West on Children,” “Malgaigne’s Sdroery.” 
&c. &c. VVilb Jan. 1875, was commenced the publication of Dr. William Stokes’s 
new work on Fever (see p. 7), which will be conlinued to completion during 187(). 
New subscribers commencing with Jan. 1876 can obtain the portion printed in 1875 
by remitting One Dollar to the publisher. 

As stated above, the subscription price of the “Medical News and Library” is 
One Dollar per annum in advance ; and it is furnished without charge to all advance 
paying subscribers to the “American Journal of the Medical Sciences.” 


THE MONTHLY ABSTRACT OF MEDICAL SCIENCIi:. 

The “Monthly Abstract” is issued on the first of every month, each number con- 
taining forty-eight large octavo pages, thus furnishing in the course of the year 
about six hundred pages. 'J'he aim of the Abstract will be to present a careful 
condensation of all that is new and important in the medical journalism of the world, 
and all the prominent professional periodicals of both hemispheres will be at the dis- 
posal of the Editors. To show the manner in which this plan has been carried out. a 
condensed summary of the contents of the numbers from July to December, 1875, will 
be found subjoined. In all, during the year, it has contained — 

4.ii A.rticlcs on Anatomy and Physiology. 

JjO “ “ Mati’rin Mcdica and niv rapcntics. 

•104 “ « Medirtno. 

lS:i “ “ Stiryei'y. 

1 IS “ “ 3[idxuiJory and Qytioicology, 

IS “ “ Medical .Ttirisprndimce and Toxicology. 

S a Itygienc — 

making in all Six Hundred and Twenty-nine articles per annum. 

The subscription to the “Monthly Abstract,” free of postage, is Two Dollars 
AND A Half a year, in advance. 

As stated above, however, it will be supplied in conjunction with the “ American 
Journal of the Medical Sciences” and the “ Medical News and Library,” making 
in all about Twenty-one Hundred pages per annum, the v/hole/?-ee of postage, for 
Six Dollars a year, in advance. 

Those who desire to have complete sets, can still procure Vol. I. July to Decem- 
ber, 1874, 1 vol 8vo., cloth, of about 300 pages, for §1 50, and Vol. II. for 1875, 1 
vol. 8vo. of about 600 pages, cloth, for .$3 00. ’ 

In this effort to bring so large an amount of practical information within the reach 
of every member of the profession, the publisher confidently anticipates the friendly 
aid of all who are interested in the dissemination of sound medical literature. He 
trusts, especially, that the subscribers to the “American Medical Journal” will call 
the attention of their acquaintances to the advantages thus offered, and that he will 
be sustained in the endeavor to permanently establish medical periodioalliterature on 
a footing of cheapness never heretofore attempted. 

PEEMITJMS OPFEEED TO SUBSOKIBEES. 

Any gentleman who will remit the amount for two subscriptions for 1876 one of 
which must be for a new subscriber, will receive as a premiu.m, free by mail, a copy of 
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or of “Stuuges’s Clinical Medicine” (see p. 28), or of the new edition of “Swayne s 
Obstetric Abhorisms” (see p. 27), or of “Tanner’s Clinical Manual” (see p. 30) 
or of “Chambers’s Restorative Medicine” (see p. 13), or of “ West on Nervous 
Disorders of Children” (see page 31). 

Gentlemen desiring to avail themselves of the advantages thus offered will do 
well to forward their subscriptions at an early day, in order to insure the receipt of 
complete sets for the year 1876, as the constant increase in the subscription list almost 
always exhausts the quantity printed shortly after publication. 

1 ^ The safest mode of remittance is by bank check, or postal money order, drawn 
to the order of the undersigned. Where these are not accessible, remittances’for the 
“Journal” may be made at the risk of the publisher, by forwarding in registerfd 
letters. Address, 

HENRY C. LEA 

Nos. 706 and 708 Sansom St., Philadelphia, Pa. 
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Anatomy and Physiology. 

On a Plmryngoal Diverticulum, By Prof. Wal- 

Bon 

On tlio ConBefinonccfl of Section of tho Optic 
Nerve in the I’rog By IV. Kronciioi , 

On Ucart-SounilB By .M. Dcraulloro 
Llgatnro of tho BUe-dnet, nnd on tlio Blood In 
DllTaBO IlopatltlB. By Mo«Brs. Peltz and Rit- 
ter 

Atmospheric ProfHaro on tho Joints. By Prof, 
Ch. Aeby and Dr. Fr Schmid 
Anomalies of tho Infraorhital Canal and Nerve. 

By Prof Luigi Calorl 

Case of Twin Slonstroslty. By Prof, von Buhl. 
On Bomo Bnrste j\Iaco8,*c corresponding to the 
Trachea, Larynx, nnd certain Adjacent Parts. 
By Prof Luigi Calorl ... 

Bilateral Irritation of tho Pneuraogastrlcs In 
Han. By Dr. Thanholfer .... 
On the Canals which are supposed to connect 
tho Bloodvessels with tho Lymphatics. By 

J. TnrehanofT 

Experiments on the Brains of Honkeya, with 
especial reference to the Localization of Sen- 
sory Centres In tho Convolutions. By Dr. 

David Ferrier 

Tho Chemistry of the Blood By It. Gauthier 
On the Dlstrlhntfon of the Fibres of the Optic 
Nervo In tho Unman Retina By Prof Jllchel. 

A Case of Apparent Uermaphrodism. B) Dr 

Schconeherg 

Complete Transposition of the Viscera. By Dr. 

Schule 

On tho Migrations and Jfelamorphoses of tho 
White Corpuscles of the Blood. By Ch. Rou- 

got 

Absence of the Clavicle By 0. Kappoler 
The Lymphatics of the Lnng By Dr. Klein . 
Anatomy and Physiology of the Liver. By 
Hons. G. Asp 
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Salicylic Acid as an Antiseptic. By Mr. Callcn- 
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Materia Medioa and Therapeutics. 

Tho Local Bee of Chloral Hydrate. By Charles 

A. Peabody 

Conlnm and Us Bse In Diseases of tho Eye. By 

Dr. Edward Curtis 

Chloroform and Nitrite of Amyl. By Dr. F. A. 

Burral! 

On the Hemp and Gypsum Splint. By Dr. Bcely 
Tlie Action of Ammonia on the Animal Organ- 
ism. By Lange 

Therapeutic Action of the Olenm Aleurltls Tri- 
lobiB. By Dr. Calixlo Oxamendl . 

Thymol an Antiseptic and Antlferraentative 
Substance By Prof Lowin .... 
Impermeable Caoutchouc Dressings. By Dr, 

Besnler 

The Continued aud the Freanent Dose. By Dr. 
Edward H Clarke ...... 

Jaborandi. By Dr. Ambrosoli .... 

Action of Aconitina upon the Heart. By Lewln 
Damiana— a powerful Aphrodisiac. By Drs. 3. 

J. Caldwell and Charles McQuestin 
The Action of Certain Drugs on the Secretion of 
Bile. By Prof Rutherford .... 

Dlnretics . . . - ' 

Raw Onion as a Diuretic. By Dr. G. . Bal- 
four 

Bromide of Camphor. By 3t. Pathault . . 

Acid as a Caustic in Uterine Practice, and 
its Kupenority as such to Kilrate of Silrer, 
By Dr. James Bralthwalte , . . . 

On the Action of Salicylic Acid, By Dr. ‘Winter 
On the Phenato and Salicylate of Qninia, By 

SI. Maury . . • • -A 'i i ’ 

Cucurhltaceos Anthelmintics. By M. Heckel . 
The Actual Cautery : its Uses and PoTrers. By 

Dr. 0. E. Brown Sfequard. . . * 

Ph rxjological and Therapeutic Properties of M- 
iriieofAmyi. By M. Bournenne . 


291 

292 


293 

294 


339 

339 


340 

341 

357 

359 

390 

391 

435 

435 

43S 

419 


454 

.5.31 


On Two Interrstiog Cases of Variola. 

Emmannel Kramer .... 

On Ehermo as a Kernedy for Chorea. 

Bou'*hut .... 

Tho Pathology of Progressiro Mu^calar Atro^ 

phy. By l>r. Troisier 

On a Case of Atrophy of the Right Thenar Emil 
nenco with Beslon of the Spinal Cord By J. 
L. Preroflt and C Darld 
On Auditory Vertigo By Drs. Brown-SC-quaid 
and liahadio-Lagrave , ... 
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Physician to the Cork St. Eever Hospital. To form one neat octavo volume. 


The publication 6f this ivork was commenced in the ‘‘ Medicai, Nbivs and Linn tnv” for Jan. 
1875. It can thus be obtained from the commencement by subscribers to the Am. Journ. Med. 
Sciences. (See p. 3.) 


Tho groat value of Dr Stokes's lectures lies in the 
fact that they embody the views winch have been 
formed by a physician acute in observation, and nn 
surpassed in reflective power— after looking ou dur- 
ing half a ceutuiy at the v.irious visitations of 
epidemic disease which have passed over this coun- 
try — Dublin Journ. of Med. Rcience, June, 1874 
Tho lectures on treatment ought to be studied by 
every piactitionerof medicine. '1 hey teem with prac 
tlealluHlructionb, which could only emanate from an 


acute and observant physician, who has had a life- 
long experience of fever on the largest scald. We 
would particularly direct attention to the rules 
which Dr. Stokes lays down for tho feeding of fever 
patients, and the indications for the nseofstimnlants 
derived from those morbid phenomena of the heart 
and arteries in fever, to which he was the Crst to 
call attention Altogether, the volume is one which 
will farther enhance the great reputation of it- au- 
thor, as well as that of the Dublin Fehool of Medl- 
ctn* — British Med Journ., Aug. 29, 1674. 



nEXRl C. LEA’S MEDICAL AXD Sl'RfilCAL DEBLTCATIOXS. 


Yhe Obstetrical tToumal. {Free o/jmtaje for 1876.) 

THE OBSTETRICAL JOURXAL of Grent Britain nml Ircl-nd • In- 

I.vrAXT5. V.-ith t>T> .■VnWir.n 
Supplement, edited by J. A . l.fonAK, M.D. A monthly of about SO octavo rooe,, verr 
baDd5ome!y printed. Subicription, Fire Dollars per annum. Single numberj, 50 cent, 
cnen. 


Commencing Tvilh April, ]S73, the “OnsxETntc.tt. Jocns.ti,” consijtj of Original Farera and 
Lectures by British and Foreign Contributor*; Transaction* of the Obstetrica! Societies ia 
Great Britain nnd abroad; Reports of Hospital Practice; Rcvieivs and Biidingr.aphical Enficer; 
Selection* from Journals ; Correspondence; Editorial Article.' nnd Xote.», HLtoric.il, Foren-ir, 
and Miscellaneous. The leading representatives of British Obstetrics and Ovniccologv have 
pledged to it their support, and it numbers among its contribiilors such men 'n.s Loiirr. Arr- 
Btni., J. ]I. Avr.Lixcr, RonniT BAnsEs, J. Ilnsny Bkshet, Tnon.t.s CnA«si:ns, PLErrivooti 
Cnuncttmz., CiiAnr.ES Cf.Ai, Joiib Oi..^v, J, AfATTiiEivs DuacAri, Autiji'ii F.iiiee, Ilor.rnT 
GnEE.vitALCn, W. M. GnAinr Heititt, J. BnA-xro.v Hica-.s, IVintiAj! Ini.stntAjr ’ Ar.rarti 
MEAnow.s, Ai.ex. Simpsos, J. Q. Sivav.ne, Laivso.v Tait, EnivAnn J. Tii,r, T.'SrnscrR 
■WEtLS, and many other distinguished practitioner.*. Under such auspices it has amply fulfilled 
its object of presenting to the physician all that is new and inlere'ting in the rapid development 
of obstetrical and gynmcologicnl science. 

In order to renderthe “Obstetiitcae JocnxAi." fully adequate to thewant« ofthe profe'dan 
in this country, each number contains an •' Amehicax SnprLEjrrsT.” This portion Is under 
the charge of Dr. J V. Isokasi, to whom all communications, E-vchanges, Books for Review, .to., 
may be addressed, to the care of the undersigned. Article' have appeared in it from Profeijori 
R. A. F. I’EsnosE, D. dV’AnnEx Bmckell. Wii,i.iA>r Gooiintt, AtBEiir II. Satrii, IVii.max 
F. .Te.xk.s, and other distinguished American obstetricians, and others of eqoal eminence fcaie 
promised it their support in the future. 


The "OnsTETiiiCAE Jocp.xai,," with the "Scppleiiext,” during the psslye.ar has conl.alncd 
* over One Tlioucalid I’.affo.*., very handsomely printed, with numerou* woo’d-cuts nnd plates, 
plain, and colored. Its contents have consisted of— 


OBIOI.XAI.Co3I5ir.SICATIO.vs . 
Rcpouts os Ilo-<riTAt Pbaoticc . 
GrsriiAi.Coi!Ri >ro.vnrsrn 
Leiimmi AI.TICU S . . . . 

ftiivirive or IIouks .... 
I,v Paoeri M.vos or .vocii tics . 

Is St 0 STItI.T SCWStAIlT, OpsTETaiO 

•• '■ Or.vicic . 

“ *• I’rtiiAtP.ic 

XoTicrs 


A«I'*>«1, . 

?| I la AaTkns SscvltXfr.t, 

‘I “ Anii;««. 

II I OnimsAi. CoBvrvii'nTiov* .... 5 

10 , MosTIII.T ScMMaBT, MlI'WlfrKT , . S’; 

1* , " " lM*> A«ri nr Wi'usv . .Tn 

to,'. 1 •• •• •• C«tt.it«s. 15 

!M ItlllLIOORAPmCAI, .’toTl rl .... 5 

n ,> ‘ , . 

la i Is AM. 3“ 

17 I 


Thu* prc'cnling an amount and variety of valn.nble praetiea! information which U wenld 1 « 
dlOicult to find else'vherc In so convenient and ncce«iblr n form. 

Kub'criptions can commence with Jnnunry, I87C, but sets f>r J8T5 e.an no longer be suj [lie ! 


We c-.nnot Wtlhliold ihe exprcloa of tti* ediol. 
r.vllob this eleysnt jonmel evctlsi.— U's.'fsro /.oursf, 
Msrfh, IW.V 

Tl.t» Is certAlaly n very cvc'tleot JenrnAl. It 


I th** 'rht!** •• Si: j-j ls*fi ■»'>*. «uf j’lLw U w I nbsrtt 

! onolffr<lls:lhWe ‘untr/ — /n 'ta ufiff't , 
|:;oY 1^71 


flshhurst (John, Jr.), ISI.D., 

/srT;?<''-n r* jr;'!'"'”/ 'i/ //■*; fM!* 


t > tf.* j:;'!*" '/ 1 / //**; tM.', f\u • 

THE rmXCII’LES AND PRACTICE OF .SURGKRV. It. tine vcfj 

large and har.dsomerctavt' viduro'ofat-oot U'CT] ages, wi;!-. n* irly f S'' jnn.iratl ,r.s. c! Sh, 
$n 'h; leithrr, r.ai'ed band*. fT 5<'. (leitcff I'nJ.'is’.ei ) 
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HENRY C. LEA’S MEDICAL AND SURGICAL PUBLICATIONS. 




j^ttfield (Jolin), Ph.D., 

Profeesor of Practical Chemistry to the Pharmaceutical Society of Oreat Britain, ic. 

CHEMISTRY, GENERAL, MEDICAL, AND PHARMACEUTICAL; 

including the Chemistry of the tr S. Pharmncoposia. A Manual of the Generiil Principles 
of the Science, and their application to Medicine and Pharmacy Fifth Edition, revised 
hy the author. In one handsome royal 12mo. volume; cloth, $2 75; leather, $3 25; 
{Lately Issued.) 

No other American publication with which we aie 
acquainted covers the same ground, or does it so 
well In addition to an admii able exposS of the facts 
and principles of general elementary chemietiy, the 
anthoi has presented ns with a condensed mass of 
piactical matter, just such as the medical student and 
practitlonei needs — Cmcinimtt Lancet, Mar 1S74 
This work is characterized as much by its rich con- 
tents and its great originality, as hy its simple in- 
tolligiblenesB and the skilful manner in which the- 
ory and practice are combined. — Beues Seperto- 
rtum,ftlr Pharmacie. 

We commend the work heartily as one of the best 
text-books extant for the medical student — Betioit 
Rev of Med, and Pharm , Fob 1872 
The best work of the kind in the English language 
~B y Psycholoffieal Journal, Jan 1S72 
The work is constructed with direct reference to 
the wants of medical and pharmaceutical students; 
and, although an English work, the points of differ- 
ence between theBritish and United StatesPhainia- 
copceias are indicated, making it as useful here as in 
England Altogether, the book is one we can heart- 
ily recommend to practitioncis as well as students. 

— B r. Med Journal, Dec 1871 
It dilfcrB fiom other text books in the following 
particulars: first, in tlie exclusion of matter relating 
to compounds which, at present are only of interest 
to the scientific clicmist ; secondly, In containing the 


jfl^iiderson (McCall), M.D., 

PhysUian to the Dispensary for Shin Diseases, Glasgoio, &c. 

ON THE TREATMENT OF DISEASES OF THE SKIN. With an An- 

alysis of Eleven Thousand Consecutive Cases. In one vol 8vo. $1. {Lately Published.) 

^shton (T. J.). 

ON THE DISEASES, INJURIES, AND MALFORMATIONS OP 

THE RECTUM AND ANUS . with remarks on Habitual Constipation. Second American, 
from the fourth and enlarged London edition. With handsome illustrations. In one very 
beautifully printed octavo volume of about 300 pages, cloth, $3 25. 

ANATOMICAL ATLAS.— SMITH AND HORNER. (See p. 21.) 


chemistry of every substance recognized ofilcially or 
in general, as a remedial agent. It will be found a 
most valnablebook forpupils, assistants, and others 
engaged in medicino and pharmacy, and wo heartily 
commend it to our readeis. — Canada Lancet, Oct 
1871. 

When the original English edition of this work was 
published, we had occasion to express our high iip- 
picciation of its worth, and also to review, in con- 
siderable detail, the main features of the book. As 
the arrangement of subjects, and the main part of 
thetext of the present edition are similar to the for- 
mer publication, it will be needless for ns to go over 
the ground a second time; we may, however, call 
attention to a marked advantage possessed hy the 
American work — we allude to the introduction of 
the chemistry of the preparations of the United 
States Pharmacoptefa, as well as that relating to the 
British authority — Canadian Pharm Journ , Nov. 
1871 

Chemistry hasborne the name ofbeing a hard sub- 
ject to master by the student of medicine, and chief- 
ly because so much of it consists of compounds only 
of interest to the sciontitlc chemist ; in tins work such 
portions are modified or altogether left out, and in 
the ariangement of the subject matter of the work, , 
practical utility is sought after, and we think fully 
attained We commend it for its clearness and order 
to both teachei and pupil — Oregon Med and Snrg 


ASHWELL’S PKACTICAB TREATISE OK THE DIS I BARLOW’S MANUAL OF THE PRACTICE OF 
EASEb PECULIAR TO WOMEN Third American, [ MEDICINE With Additions by D F Covdif, 
from theThiid and revised London edition 1 vol. j MD 1 vol 8vo , pp COO, cloth, $.2 00 
8vo , pp 628, cloth, $3 00 I 


Bellamy (E.), F.R.C.S. 

THE STUDENT’S GUIDE TO SURGICAL ANATOMY; a Text-Book 

for Students preparing for their Pass Examination. With Engravings on wood. In one 
handsome royal 12mo. volume. Cloth, $2 25. {Just Issued.) 


We welcome Mr Bellamy's work, as a contribution 
to the study of regional anatomy, of equal value to 
the student and the surgeon Ills written in a clear 
and concise stylo, and Its practical suggestions add 
largely to the interest attaching to its tcchniLal de- 
tails — Chicago Med Examiner, March 1, 1E74. 

We cordially congratulate Jlr. Bellamynpon hav- 
ing produced it — Med Times and Gac 


We cannot too highly recommend it. — Student's 
Journal 

Mr Bellarnyhassparednopainsto prodncea real- 
ly reliiible student’s guide to surgical anatomy — ono 
winch all candidates for surgical degrees may con- 
sult with advantage, and which possesses much orl- 
giual matter — Med. Press and Circular. 


glandford (G. Fielding), M.D., F.R.C.P., 

Lfcturer on Pf^ychological Medicine at the School of St Oeorge^s Hbspiialt etc. 

INSANITY AND ITH TREATMENT; Lectures on the Treatment, Jled- 

icnl and Legal, of Insane Patients. "Witb a Summary of the Laws in force in the United 
States on the Confinement of the Insane. By Isaac Ray, M D. In one very handsome 
octavo volume of 471 pages : cloth, $3 25. ' 

This volume is presented to meet the want, so frequently expressed, of a comprehensive trea- 
tise, in moderate compass, on the pathology, diagnosis, and treatment of insanity. To render it ef 
more value to the practitioner in this country. Dr Ray has added an appendix which affords in- 
formation, not elsewhere to he found in so accessible a form, to physicians who may at any mo- 
mont be called upon to take action in relation to patients. 
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games (Robert), M.D., F.R.C.P., 

OMtiric PhiHician to St. Thomns's lloi-pital, A-c. 

A CLINICAL EXPOSITION OP THE MEDICAL AND SURGICAL 

DISEASES OF WOMEN. In ono Unnilsorae octavo volume of about 800 pages, with 169 
illustrations. Cloth, $5 00 ; leather, $6 00. {Just Issued.) 


Embodying the long experience and perBoualob-l 
eorviitlon of one of Iho grcatesl of living teacbors In 
dipoiises of women, it seems pervaded by the pre- 
Bonco of the nulhor, who speaks dtroclly to the 
reader, and speaks, too, as ono having authority. 
And yet, notwithstanding this distinct personaiity, 
there ie nothing narrow as to time, place, or indi- 
viduals, in the views presented, and in the instruc- 
tions given; Dr. Barnes has been an attentive stu- 
dent, not only of European, but also of American 
literature, pertaining to diseases of fomaies, and 
enriclicd his own experience by treasures thence 
gatiierod ; he seems as fktnillar, for example, with 
the writings of Sims, Emmet, Thomas, and Peaslce, 
ns if those eminent men were his countrymen and 
colleagncs, and gives them .a credit which must he 
gratifying to every American physician. — Am. 
Journ. .Ved. Sci., April, IS7i 

Throughonttbewholo hook It is Imposslhle not to 
feel that the author has spontaneously, contclen- 
tlottsly, and fearlessly performed his (ask. Ho goes 
direct to the point, and does not loiter on tho way 

togossipornuarrelwtthotherauthors. Dr. Barnes a 

hook will he eagerly read all over the world, and 
Will evotvwhere he ndmiied for Us comprehenslye- 
ness, honesty of purpose, and abiIilr.--J/ie 0*.<feA 
Journ of Great Sritain and Ireland, 5Iatcb, 167-1. 

Dr. Barnes is not only a practitioner of excep- 
’ tlonally large opportunities, which he has used 
well, hut he has kept hiroselflnformed of what has 
been said and done by others; I"® 
present Tolntno judicionsly iiscd this 
We can strongly recommend Dr. Barnes s work to 
the eyoJDColocIcfvl student and practitioner. . 
r. ilfea Record, June Ifi, 167-1. 

There has seldom appeared in the Englfeh Jnngnagc 
a more complete, thorough, and exhaustive treatise 


on any medical BUbjecl than the one now under no- 
tice. Dr. Barnep had aireadyeslahlished forhlmBelf, 
by Ilia wrlUnca and bis practice, a position second 
to none as an obstetric authority. He has bad pro- 
bably the largest operative midTrifery experience 
of ttnyllving practitioner, and his nameis associated 
Tvitb seme of the most important improvements in 
midwifery practice. Rework which has just issued 
from his pen will go far to establish hiifl as an equal 
authority in tho special department of practice of 
which he treats "We can only repeat that, as a thor- 
oughly sound, practical, clinical treatise, we know 
of no Knglish work which can compare to this of Dr. 
Barnes. To the so-called specialist, as well as to tbo 
general practitioner, it will prove a most useful 
guide. — Londo^t Lancd^ Jan. 10, 167-1. 

In conclusion, we nanst express our conviction 
that, in view of the wide range of subjects com- 
pressed into a single volnme, this hook is admirable 
for tho conciseness and clearness with which prac- 
tical points are treated, and evidently from a large 
experience. Ror students, and, indeed, for a good 
many of tbo«e who for want of time cannot, or for 
want of inclination will not, be students, ^ 
and satisfactory guide, and no one who attempts to 
treat the diseases peculiar to women can afford to 
be without it. The volun.e Is ’ 

many of the ents are new to gynecological li eratnre, 
and most of them are essential adjuncts to the text. 
— Baton Med. and Surff. Journ., April 17, IbZ-i 

Dr. Barnes's present work is * 
fw?on“ wUh'^tllkT hl7 Same^ haf-so long bwn 
of v«onraT§.re 
would carryus far beyond all reasonable bounds.— 
Glasgow Journ. ^ July, 


gryant (Thomas), F.R.C.S., 


Avain the author gives ns his own practice, his- 

illisMiSi 

wmim 

owe a debt of gratitude > ^ ('hB, the American 

\B their behalf. a‘® “ “j j testimonial of their 
profession ^ ' n%or and pnblUber, by 
feelings ids ediAon. WeSordmlly and 

]tlX7&TaArmacB, August. 1873. 

As a mannal of ‘^® T™',(g“ta^trt?pronoonce Mr. 
of the student, we do not Bryant has a 

Bryant’s book a “nergy which goes with 

good deal of the dogmatic energy 


fiety X 

the clear, prononneed opinions of « !?i”'Ater 

combines much of the merit ® "“““ccogDlze in 

the results of actnul ®® , /j” 'Bryant’s hook 

o/Med Science, August, 16,3. 

This is, as tho condensed form 

hook, and '„iinD necessary to a general 

August, 1S73. 
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^umstead (Freeman J.), M.D., 

Professor of Venereal diseases at the Coll. nfPhys. and Hvrg., New York, etc. 

THE PATHOLOGY AND TREATMENT OE VENEREAL DTSEARE.'s. 

Including the results of recent investigations upon the subject. Third edition, revised 
and enlarged, with illustrations. In one large and handsome octavo volume of over 700 
pages, cloth, $5 00 ; leather, SO 00. 


In preparing this standard work again for the press, the author has subjected it to .n very 
thorough revision. Many portions have been rewritten, and much new matter added, in order to 
bring itcompletely on a level with the most adv.inced condition of syphilography, but by careful 
compression of the text of previous editions, the work has been increased by only sixty -four pages. 
The labor thus bestowed upon it, it is hoped, will insure for it a continuance of its position ns a 
complete and trustworthy guide for the practitioner. 


It is the most complete hook with which wo are 
acquainted in the language. The latest views of the 
best authorities are put forwaid, and the information 
is well arranged — a great point for the student, and 
still more for the practitioner. The subjects of vis- 
ceral syphilis, syphilitic affections of the eyes, and 
the treatment of syphilis by repeated Inocutafions, 
are very fully discussed . — Land ion cet, Jan. 7, 1871. 

Dr. Bumstead’s work is already so universally 
known as the best treatise in the English language on 
venereal diseases, that it may seem almost superflu- 
ous to say more of it than that a new edition has been 
Issued. Butfhe author’s Indiistiy has rendered this 
new edition virtually a new work, and so merits as 


I much special commendation as if its predecessors 
I had not been published. Asa thoroughly piactical 
book on a class of diseases which form a large share 
of nearly every physician’s practice, the volume be- 
fore ns is by f.ir the best of which we have knowl- 
edge.— 77. r. Med. Caielte, Jan. 28, 1871. 

It is rarcin thehistory of medicine to find anyone 
book which contains all that a practitioner needs to 
know ; while the possessor of “ Bnmstead on Vene- 
real” has no occasion to look outside of its envois for 
anything practical connected with the diagnosis, his- 
tory, or treatment of these affocilons. — Jv. 1". Med. 
Journal, March, 1871. 


{Jullerier (A.), and ^umstead (Freeman J.), 

Surgeon to thf' Hbpiial du Midi. Profea^or of Venereal Diseaf^e^ in the Oolhge 

of Phyfficxanf, and Snrgeoufi^ N. Y. 


AN ATLAS OE VENEREAL DISEASES Tran.'.lnted atifl Editcrl by 

FiiBEjrAN J. BuMSTEAn. In one largo imperial 4to. volume of 328 pages, double-columns, 
with 26 plates, containing about 150 figures, beautifully colored, many of them the size of 
life I strongly bound in cloth, $17 00 j also, in five parts, stout wrappers for miiiling, at $3 
per part 

Anticipating a very large sale for this work, it is offered at the very low price of Tnitnn Dot.- 
I.AIV8 a Part, thus placing it within the reach of all who are interested in this department of prac- 
tice. Gentlemen desiring early impressions of the plates would do well to order it without delay. 
A specimen of the plates and te.\t sent free by mail, on receipt of 25 cents. 


We wish foronce that ourprovlnce was not restrict- 
ed to methods of treatment, that we might say some- 
thing of the exquisite colored plates in this volume. 
— London Practitioner, May, 1863 

As a whole, it tenches all that can be taught by 
means of plates and print — London Lancet, Maich 
13, 1869. 

Superior to anything of the kind ever before Issued 
on thiscontinent . — Canada Med. Journ., March, ’69. 

The practitioner who desires to understand this 
branch of medicine thoiouglily should obtain this, 
the most complete and best work ever published. — 
Dominton Med Jbnrn., May, 1869. 

This is a work of master hands on both sides. M. 
Cullerieris scat cel y second to, we think we may truly I 
pay is a peer of the illustrious and venerable Hicord, 
while in this citintry we do not hesitate to say that 
Dr Bumstead, ns an authority, is without a rival. 
Assuring onr readers that these illustrations tell the 
whole histery of venereal disease, from its inception 
to its end, we do not know a single medical work 


! whlcliforitskiiid is more nceeaeor;/ for them tohave. 
— California Med. Gas., JIarch, 1869. 

The most splendidly illiistraled work in the lan- 
guage. and in onr opinion far moie useful than the 
frencii original. — Ani, Jovrn, Med, Seri , Jan. 1S69. 

The fifth and concludingnumberofthismagnificent 
work has leached us, and we have no hesitation in 
saying that its lllustraiions suipass Ihosoofpievious 
numbers . — Boston Med and. Surg. Journ., Jan. 14, 
1869. 

Other writers besides M. Onllcvior have given ns a 
good account of the diseases of which lie treats, but 
no one has furnished us with such a complete series 
of illiistiations of the vonoronl diseases There is, 
however, an additional interest and value possessed 
by thevoliimebeforoub; foritisan American reprint 
and transl.ilion of M. Cuilerler’s work, with inci- 
dental remarks by one of the most eminent A meric in 
sypliilographers, JIi. Bumstead. — Brit, and For. 
Med -Ghir, Rev., July, 1869. 


^gowman (John E.), M.D. 

PRACTICAL HANDBOOK OE MEDICAL CHEMISTRY. EMited hy 

C. L. Br.oxAM, Professor of Practical Chemisti^’ in King’s College, London Sixth Amer- 
ican, from the fourtU and revised English Edition. In one neat volume, royal ]2mo., pp. 
351, with numerous illustrations: cloth, $2 25. 

By the same Author. {Lntelit hsued.) 

INTRODUCTION TO PRACTICAL CHEMISTRY, INCLUDING AN- 
ALYSIS. Sixth American, from the sixth and revised London edition. Edited by C. L. 
Bloxam, Prof, of Prnctical Chemistry in King’s College, London. With numerous illus- 
trations. In one neat vol., roy.il 12ino., cloth, $2 25. 

^asham (W. R.), M.D., 

Senior Physician to the Westminster Bospila', etc 

REN.AL DISE.\SES: a Clinical Guide to tlioir Dia<:no«i3 and Treatment. 

With illustrations. In one neat royal 12mo. volume of 304 pages : cloth, $2 00. 
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Bloxam (C. L.), 

VrnftfMr of Clirmlttri/in XInp'f Cnilfgf, hondan. 

.OBGANIO. Prom Ihe Srconil Lon- 

. 1 J! ""‘’‘"f’* 'niloivor to produce a Trc.atiso on Chemistry Bull.eiently compreben- 

thcfoietiec ng a hrnnch of gcnor.il education, and one which gludents 
Tl ^ I* chemical etudicg in the colleges or medical schools 

il r W^rk eVnllV,! iv”,‘ ®r “I'r’ ? end gome other branches of Applied Chemi.stry renders 

the Work e.pccially useful to those who are being cduoated for employment in manufacture. 

Tlif' MiOVo \n tlm lUloofrvwork which w(*crin inont 
coa-ch‘neionffIy rorommontl lo «tndrnl»i ofchf mlMry 
It Ir ftR rnfiy ns a work on chemistry could bo inntlo, 
aKhn «nmo Ihnt It prri'ourR n full ncconnl of 
that Rclcnco ns U non'utKnds. Wo hnvospokon of 
the work a« ndinlrahly ndnptod to the want* of sin- 


dents ; U U quUn an well snltctl to iho wants of pr.ic 
lUloncrR who wl^h to review !hclrchrrnlstry,or!inre 
occnslon to refrcMh their in^rnorlrs on nny point re* 
iMlnp to It. In n word, It Is n hook lo he rend by all 
who wish to know what Is the cljcmlstry of Iho pro* 
eont day.— Pritct(t{on*r, Nor. lS7.'i. 

We cordially welcome this American reprint of a 
work which has already won for itself so Buhsinntlnl 
a reputation In Kni^Iand. Professor nioxnm has con- 
densed Into n wonderfully small compass all the Im- 
portant principles nod facts of ch^'mlcal science. 
Thorotipidy Imluied wlthnn onthnslnsticloro for the 
science he expounds, he hasstrlpped It of all need- 
less technicalities, and ronnded ont Us hard outlines 
by n fulness of Illustration (hat cannot fall to attract 
and dellpht the student. The details of lllnstratire 
experiment have hoen worked up with especial care, 
and many oriheexperirnoiiisdescrihed aro both new 
nod striking.— />riroU Jirv. o/ Med. and Pharm., 
Kor.l573. 


It would be dlfilcult for a practical chemist and 
teacher to find any material fault with this most ad* 
mlrablo treatise. The anthor has g:Iren ns almost a 
cyclopedia within tho limits of a convenient volume, 
and has done so wlihoul penning the meUgg para- 
graphs too commonly making np a great part of the 
bnlk ofmnjuy comhrons works. The progres'^lvc fc5- 
entlh'tls not disappointed when he looks for the record 
of now and valnableproce'ses and discoveries, while 
tho canllous conservative docs not And Us pages mo- 
nopolUed by nncerlaln theoriesand specnlatlons A 
peculiar point of excellenceU tho crystallized form of 
expression In which great troths are expressed In 
very short paragraphs. One Is sarprlsed at the brief 
space alloUed to an imporfant topic, sod yet, after 
reading U, he feels that little, If any more, should 
have been said. Allogclhert it is seldom yon eee a 
text book so nearly faultless.— (7/ncfnna/f Lancet, 
Sor. 1S73. 

Urofessor Uloxam has given ua a most excellent 
and usefnl practical treatise. His 66d pages aro 
crowded wUb facts and experiments, nearly all well 
chosen, and inauy quite new, even to acIentlAc men. 

. . . It Is astonisfiing buwinnch Information ho often 
convoys In a few paragraphs. We might quote fifty 
Instances of this.— bond. Chemical L’eios 


Brinton (Williain), M.D., F.E.S. 

LECTURES OX THE DISEASES OF THE STOMACH ; with an In- 

trodnetion on its Anntomy nnd Physiology. From the second nnd enlarged London edi- 
tion. With illu.strations on wood. In one handsome octavo volume of about 300 pages: 
cloth, $3 25. 


Qarter (B. Brudenell), F.R.C.S., 

, QpMhalmir. Hurgeon to St Otorgdt JfonpUnl, tie. 

A PRACTICAL TPEATISE OX DISEASES OF THE FIVE. Kditr,!, 

with Additions, hy John Gjike.v, M.D. (of St. Louis, Mo.). With numerous illustrations. 
In one handsome octavo volume. (Nearly Ready.) 

The object of tlie author has been to produce, within a moderate compass, a work which should 
serve the purposes of the general practitioner by giving, “ina concise nnd readable form, a gene- 
ral view of the present state of knowledge with regard to tho nature .and treatment of the more 
important diseases of the eye." That he has fully succeeded in his effort is shown by the com- 
mendation which the volume has received wherever its merits have become known. 


It would bo difflciiU for Mr. Carter to write an uo 
Ineiructlvebook, and impoRfilhle for him lo wrilean 
unlntercRtlng one. Even on Bubjects with which ho 
is not bound to be familiar, ho can dlBconrse ^Uh a 
rare degree of clearneBB and effect. Onr readera wlll 
therefore not be snrprlBed to learn that a work by 

. . '• very valuable 

' • • . , The book 

. • ' . ‘neral and the 

gpecial practUlonoi. i«u ... . 'aluable result 

which we expect from U Is that U wUl to some con- 
Biderable extent despeciallze this 
meat of medicine.— London Lancet, Oct. 30, lS7o. 

It is with great pieasure that we can endorse the 
work as a most vainahle contribution to practical 
nnhthalmoloev Mr. Carter never deviates from 
tlo eudbo hUiu view, and presents the subject in 


a clear and concise manner, easy of comprehension, 
and hence tho more valuahle. We wonld especially 
commend, however, as worthy of high praise, tho 
manner in which the therapentica of disease of tho 
eye Is elaborated, forhere the author is partlcnlarly 
clear and practical, where other writers are nnfor 
Innately too often deficient. The final chapter la 
devoted to a disenssion of tho uses and eelection of 
spectacles, and is admirably compact, plain, and 
useful, especially the paragraphs on the treatment 
of presbyopia and myopia. In conclnslon, oar 
thanks are due thoanlhor for many useful hints In 
the great subjoct of ophthalmic surgery and thera- 
pentlcs, a field where of late years we glean hnt a 
few grains of sound wheat from a mass of chaff.— 
A’, y. ITed. Record, Oct. 23, 1375. 


(Jondie (D. Francis), M.D. 


A vn aotTPAL TREATISE OX THE DISEASES OF CHILDREIs. 

printed pages, cloth, $5 25 ; leather, $6 2a. 
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(Jhambers (T. K.), M.D., 

ConsnUing Physician to St- Mary's Hospital. London, A-c. 

A MANUAL OP DIET IN HEALTH AND DISEASE. In one hand- 

some octavo volume, cloth, S2 75. {Now Ready.) 

The .aims of this h.andbook are purely practical, and therefore it has not been thought right 
to increase its size by the addition of the chemical, botanical, and industrial learning which 
rapidly collects round the nucleus of every article interesting as an eatable. Space has been 
thus gained for a full discussion of many matters connecting food and drink with the doily cur- 
rent of social life, which the position of the author as n practising physician has led him to 
believe highly important to the present and future of our race. — {Preface.) 

In compilingtliissmallbut comprehensive manual to convey his meaning in the fewest possible words. 
Dr. CUamticrs has laid the profcsslou under a debt he is ceitainly niiexceilcd and rarely equalled by 
of gratitude to him. He writes on the subject like any writer in the English language. It is altogether 
one who has given his mind to it, and therefore is a work of rare excellence, and should, as it doubt- 
entitled to speak with authority. As a pioneer Dr. less will, speedily find a place on the table of every 
Chambers deserves much credit; he has opened up physician . — The N. X. Sanitarian, June, 1875. 
a new field of which others will no doubt avail Thiawork is asnhstantlal addition to our standard 

themselves. Takou aUogetlu»p this wk U odo ^rorks, and not only should the neat little volume 
which gives, in an agreeable fonu, much valuable place in tho most restricted librarieR, but its 

information on a most important j-niypct, and ought contents ought to be read, marked, learned, and in- 
to have alatgo sale both in the profession and out hardly digested by each practitioner, until they 
of it . — London jiica. Jtecora, Jiay 19, 1876. have become woven into the web of the ordinary 

In thorough mastery of tho subjects upon which every day thought of all medical men who truly 
he writes, and In the happy command of language love rhelrprofession.— Lonci. Pracffiioiiei*, June, ’7/i. 

By tbe same Author. ( Lately Published.) 

RESTORATIVE MEDICINE. An Harveian Annual Oration. With 

Two Sequels. In one very handsome volume, small 12mo., cloth, $1 00. 

0ullerier (A.), and ^umstead (Freeman J.) 

AN ATLAS OF VENEREAL DISEASES. {See p 11 ) 


{Jarpenter (William B.), M.D., F.B.S., 

Examiner in Physiology and Comparative Anatomy in the. University of London. 

PRINCIPLES OF HUMAN PHYSIOLOGY; with their chief applications 

to Psychology, Pathology, Therapeutics, Hygiene, and Forensic Medicine. A new 
• American from the last and revised London edition. With nearly three hundred illus- 
trations. Edited, with additions, by Frakcis Guunev Smith, M.D., Professor of the 
Institutes of Medicine in the University of Pennsylvania, &c. In one very large and 
beautiful octavo volume, of about 900 large pages, handsomely printed ; cloth, $5 50 ; 
leather, raised bands, $6 50. 


CARPENTER’S PRIZE ESSAY ON THE USE OF 
Aix:ouoi.ic Liquors tx llnAi.ru and Disease. New 
edition, with a Preface by D.' F. Condie, M.D.,and 
explanations of scientific words. In one neat 
12mo. volume, pp. 178, cloth. GO cents. 

COOPER’S LECTURES ON THE PRINCIPLES AND 
pRAOTIOR OR SoRtiRas. lu 1 vol. 8vo., cloth, 750 
pp.. S200. 

CHDUCHILL’S ESSAYS ON THE PUERPERAL FE- 
VER, AND OTHER DISEASES PECULIAR TO 
WOJIEN.. 1 vol. 8vo., of 450 pages. Cloth, B2 50 


CHURCHILL ON THE THEORY AND PRACTICE 
OF MEDICINE. A now American, from the fourth 
revised and enlarged London edition. With notes 
and additions by D. Francis Condie, M.D. With 
one hundred and ninety-four illustrations In one 
very handsome octavo volume of nearly 700 pages. 
Cloth, 4 00; leather, ijij 00. 

CHRISTISON’S DISPENSATORY. With copions 
additions, and 213 large wood engravings. Dy R, 
Eui.eSfei.d Griprith, JI.D. One vol. 8vo., pp. 
1000 ; cloth, Hi 00. 


JJavis (Natban S.), 

Prof, of Principles and Practice of Medicine, etc., in Chiengo Med. College. 

CLINICAL LECTURES ON VARIOUS IMPORTANT DISEASES. 

Being a Collection of the Clinical Lectures delivered in the Medical Wards of Mercy Hos- 
pital, Chicago. Edited by Fhank H. Davis, M.D. Second Edition, enlarged. In one 
handsome royal 12mo. volume: cloth, $1 75. {Now Ready.) 

Chicago is such a xrondorfal placo that wo are practitioners. We commend Dr Davis’s lectures to 
prepared to hoar almost anything of it, hut we wore the attention of our readers. The whole hook, we 
scarcely prepared to receive from it such au excellent lepeat, is valnahle as tho outcome of thirty years of 
little volume of clinical lectures as wo have here, iuteliigent practice. — London Lancet, Hay 29, lS7h. 
and which we commend to all clinical students and 


J|unglisou, Forbes, Tweedie, and Conolly. 

THE CYCLOILEDTA OF PRACTICAL MEDICINE; comprising; Trea- 
tises on the Nature and Treatment of Diseases, Materia Medioa and Therapeutics, Diseases 
of Women and Children, Medical Jurisprudence, etc. etc. In four super-royal octavo 
volumes, of 3254 double-columned pages, strongly and handsomely bound in leather, $15 ; 
cloth, $11, 
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Dunglison (Robley), M.D., 

/ynte rrnpsuor nf InsliluUs of Medicine in Jefferson Medical College, Philadelphia. 

SIEDIOAL LEXICON ; A Dictionary of Mf-dioal Science; Contnining 

R conciBe explRtiation of the v.iriou? Subjects and Terms of Anatomy, Physiolopy, 
Pathology, Hygiene, Therapeutics, Pharmacology, Pharmacy, Surgery, Obstetrics, 
Medical Jurisprudence, and Dentistry. Notices of Climate and of Mineral Waters; 
Formula) for OEficinal. Empirical, and Dietetic Preparations ; with the Accentuation and 
Etymology of the Terms, and the French, and other Synonymes; so as to constitute a 
French al: well ns English Medical Lexicon. A New Edition. Thoroughly Revised, and 
ver^ greatly Modified and Augmented. By RiciiAnn J. Dunoi.isox, M.D. In one very 
large and handsome royal octavo volume of over 1100 pages. Cloth, $6 50; leather, 
raised bands, $7 50. {Just IssueJ.) 


The object of the author from the outset has not been to make the worh a mere lexicon or 
dictionary nf terms, but to afford, under each, a condensed view of its various medical relations, 
and thus to render the work an epitome of the existing condition of medical semnee Starting 
with this view, the immense demand which has existed for the work has enabled him, in repeated 
revisions to augment its completeness and usefulness, until at length it has attained the position 
of a recognized and standard authority wherever the language is spokem . , • ,i 

Snecinf pains have been taken in the preparation of the prevent edition to maintain tins en- 
viable ropirtation. During the ten years which have elapsed since the last revision, the add iti ms 
to the nomenclature of the medical sciences have been greater than perhaps in any similar pern d 

p,:; s 

Wn nrinted on new type, small but exceedingly clear, with an enlarged page, so that 
r tblitions havf been incorporated with an increase of but little over a hundred pages, and 
tl;: volume now co'nUins Uie m'at.er of at least four ordinary oetavos. 

A Iiook well known to ear readers, and of wtilcli 
eve-y American ought to lie proud. 

Lit her of the work passed away, probab y alt of us 
5"" j iLi iiio linok should not ma ntain its place 
r Oio advatlnrscience"whese terms it defines. 

"^iT^r^rhelieaVtoT^ie”^ 

uer HO ilpar i . , • iiook roudorM, but to edit it 

lirettme. 

Dr. Dun- 

gllBOn has VflL^lx Ihonsaid^n^^^^ 

necessary to state th m^ re t edllion. 

subjects have ’',7" “““/V^ce will! the theme, wo 
Without the successful completion 

congratulate '^^yTe.r^e welt-earned 

°I^!wd"or;VoM 'rnrhonor.Lp/if/a. 

Jan. 3, 1S74. 

4i ss 

student ^ ^ ,„„i.rmal terms is mi 


great. More than six thousand new snhjecta and 
terms have been added The chief terms have been 
set in black letter, while the 

small caps; on arrangement which Breal y faclR 
tales reforonco. Wo 

voDinred by the editor “that tlio n-ork, which pos 
se-scs fur him a filial as well ns an >"‘"’^'•'"2’ A" 
forest will bo found worthy a contlnnance of Iht 
poslt'orso long accorded jo It a- a standard an- 
Clinic, Jftn. lO, 1874. 

With a history of forty years nf 
cess and universal indorsement >’7 "f”' 
fosslon of the we«iern 'O"'.’'"'”'- “ ' .'o es'.ay 

PiiiMption in any living jnedical o\merican lo ph ay 
its revlZ. No reviewer, however able, c.in add to 

remo^i'a ""ugio’ Mone'from »rfi'rm and endnring 

Robley Pnngll-oii to comlnggenerations. ineuwg 

which has been incre.isiugly fell for U j' si 


student is the A e. cat , ,i„, j,,,, ^biblt a ^an or ino^nn- 

“?;:‘ra^ecl cosoextonsiv.and^wU^^^ 

t:\\':prrctl42g phys,;dau To m^ rnJ^Jre^^'rPr.-Mile^^^nngllsoo on thM 

students and , ’’'i^omprebensive, and practical =7/^^,,,sd-on others, by its Issue -London La, c t 

s,rs«»;.. lu-s 5 = , .> iss 

sa;s 'S» ■ rxzr" 1 

"y!l"f‘n\-e’"hr^ltoration®« And additions been so i 


rWsioLOGY. Pisiou •" 

+Vip game Author. n>TTT.sTK PKEI’AKA- 



_ rro . «lntb.-S4 00. 
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Dalton (J. C.), M.D., 

Professor of Physiology in the College of Physicinns and burgeons, New Tori:, etc. 

A TREATISE ON HUMAN PHYSTOLOGY. Hepijrned for tbo use nf 

Students and Practitioners of Medicine. Sixth Edition, thoroughly revised and enlarged. 
With 310 illustrations on wood. In one very beautiful octavo volume, of 830 pages: 
cloth, §5 50 ; leather, SO 50. (Now Ready.) 


In the preparation of this edition the author has spared no pains to render it worthy a continuance 
of the very remarltable favor which it has thus far enjoyed. Every portion has been subjected to 
a careful revision for the purpose of making it a clear and accurate exposition of the most ad- 
vanced condition of scientific knowledge in so far as its results can be stated with certainty. To 
accomplish this has required a considerable increase in tbe amount of the text, resulting, in 
spite of the author’s efforts at condensation, in an enlargement equivalent to fully one-half of 
the previous edition. A change in the typographic.al arrangement, however, has accommodated 
these extensive additions without rendering the volume unwieldy in size. The series of illustra- 
tions has also been very greatly improved, not only by the introduction of additional figures, but 
by the substitution of new and more perfect ones for others which were deemed unsatisfactory. 
Every care has been taken in the mechanical execution of the volume, and it is confidently pre- 
sented ns one of the handsome.-t productions of tho American press. 


Wbeu wo bail the pleasure a few years ago of wi It- 
tng a sbort review of this book, wo contenicil our 
solves witli the statement that it was the best text- 
book on physiologj' in any land or bauguago. Wo do 
aot alter this st.itement to-day, in any way, after 
turning tho pages df tho new edition. But such a 
ni'tice is not sullioievilly fair to tlio antlior in rccog- 
niilou of the groat amount of labor lie has expended 
In revision and addition. The present edition is 
very much superior to every other, not only in tliat 
it brings the subject up to llie times, hut tliat it does 
00 more fully and satisfactorily than any previous 
edition. Tlie matter of tho book lias boon lncic,ised 
fully fifty per cent , bat a cliange in typographic 
ariangomont has kept its bulk ncaily the same 
Take italtogetlior— tliohook, we moan — it remains in 
our huinhlo opinion the best text-book on pliysioiogy 
in nny land or language — The Clinic, Nov li, 1S7.<. 

From II. P. BowniTcn, Asst Prof, of Phys. in 
Hnrenrd Univ. 

Tho superiority of this edition over previous ones 
i« manifest at a glance. Tiio work now seems to mo 
to ho better adapted to meet the w,tuts of medical 
students than any otlier in the English language. 

. From Guo W. Ham,, Prof of Phys., etc., Mo. 

Med College 

I find it a great iraproveinonl ou tlie former edition, 
by much new matter, and many now illustrations 
it is useless to praise tlie work, as its maiu cxcol- 
lences are widely known I shall couttnuc to recoin- 
• mend it to my classes. 


From J. 0. Macke.s'zir, Prof, nf Physiology, 
Miami MS'!. College. 

I am glad to sec, from my examination of it, tliat it 
embraces somemostimporiant and dc iriiblc changes. 
I regard It us ilie licsl text hook in the language upon 
tlie science of wliicji it treats, and shall liave great 
pleasure 111 recammeudiug it to my students. 

From II. S Cnuuvua. M D , Pro/, Tlierap., Mat. 

Med. and Phys,, Univ. of Mich. 

1 take gre.vt pleasure in recommending it to our 
large cUss of stiulonts as the best for a text-hook we 
have on the snhjccl. 

From K. T. liitowx, MD . Prof, of Physiology, 
Indiana Med. (Ml. 

We have, since my occupancy of tlie cluiir of Phy- 
siology, u-ed haltoii as our immediate text-hook, 
making Flint’s large work morely a book of refer 
cnco in the sliglit examination tliat I iiiive liad 
ttino to make, I am much pleased witli the improve- 
ments ol the prevent cdllion, and tJiiuk it will bo 
very acceptable to cur students. 

Prom Fraxcib Gukxuy Smith. Prof, of the Institutes 
of Midicine in the llniv. of Pe,nna. 

It now Biards in tlio foremost rank of kindred 
works, and tlie iihor.ii iilleratinns have not only 
hrouchi it fully up to the day, but have greatly in- 
creased Its usefulness to tlio student as well as to 
tho busy piactiiloner. 


D^uitt (Eobert), M.R.C.S., &c. 


THE PRINCIPLES AND PRAGTIOR OF MODERN SURGERY. From 

the eighth enlarged and improved London edition. Illustrated with four hundred and 
thirty two wood engravings. In one very handsome ooUavo volume of nearly 700 largo 
and closely printed pages: cloth, $4 00; leather, $5 00. 


All that the surgical iludent or practitioner could 
dONiio . — Dublin (iimrterly Journol. 

It is a most admirable book. Wo do not know 
when we have exaininod one with more pleasure. — 
Boston Me,d. and (Sxirg. Journal. 

In Mr. Druitt’s hook, though containing only some 
fioren hundred pages, both tbe piiuciples and the 


practice of surgery are treated, and so clearly and 
pcn-piciiously, as to elucidate every imporiimt topic. 
We have examined the hook most tliorouglily, and 
cau say that this success is well meriled. liis hook, 
moreover, possesses the inestimable advantages of 
having tho suiijecls pel feclly well arranged and clas- 
bltlcd, and of lieing written in a style at once clear 
and succinct. — Am. Journ of Med. Sciences. 


DEWEES OK the PHYSICAL AND MEDICAL 
TREA I'MENT 0 F CII ILPHES. Eleventh edition. 
1 vol. 8vo. of fits pages. Cloth, *.-2 SO. 

Di: JONGH ON THE PH REF. KINDS OF COD- LIVER 
Oil, with tlKiirChemic.tl and Therapeutic Pioper- 
ties, 1 vol. 12mo., cloth. 75 cents. 


DEWEES’S TREATISE ON THE DISEASES OF FE- 
M.ALES. With illustrations. Eleventh Edition, 
with the Author’s last impvovemcnis and correc- 
tions In one octavo volume of 556 pages, with 
plates, cloth, f.3 00. 


^llis (Benjamin), M.D. 

THE MEDICAL FORMUL.ARY ; Leinir a Colloctinn of Prescriptions rleriveri 

from the writings and praedice of many of the most eminent physicians of America and 
Kurope. Together with the usual Dietetic Preparations and .Antidotes for Poisons. The 
whole ncoompanted with a few hriet Pliarma'-eutio and Medical Observations. Twelfth edi - 
lion, carefully revised and much improved by Albert II. Smith, JI.D. In one volume 
8vo. of 376 fiages: cloth, $3 00. 
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Jjrichsen (John E.), 

rrnftmor of Rurgcry in VniwMly OolUgt, London, etc. 

THE SpiISNCE AND ADT 01- .SURGERY ; l.einp a Trcnfi«P on SiirpiV,] 

Vrom the Avthor's Preface to the Keia American Edition. 

“ Tho favnrnWo reception rvitli Arbicli the • Science end Art of SurRery' has been honored hr fbe 
Siirgicnl 1 rofession in the United Slates of America has been not only a sonree of deen era Mon 
t.on and of just pride to mo but has laid the foundation of many professional friendships that 
arc lunongst tbo most ngrccnblo and rained recollections of my life. ^ 

“I have endenvoredto make the present edition of this irork more deserrino than its predeees- 
toiflnH 1'.’“^ I'"® '’f n accorded to them. In consequence of the delays that have nna- 
To o ^ *’“> BnHsL Edition, time has bein afforded to me 

of the vlork'’'’”"'’ ^ ‘a increase the practical ralne 

Lo.vno.v, Oct. 1572. 


On no former edition of this ivork has the author bestowed more pains to render it a complete 
and satisfactory exposition of British Surgery in its modern aspects. Every portion ba* been 
sedulously revised, and a largo number of new illustrations have been introduced. In addition 
to the material thus added to the Engli.-h edition, the anlhor has fnrnisbed for the American 
edition such material ns has accumulated since the passage of the sheets through the press in 
London, so that the work, ns now presented to the American profession, contains his latest views 
and experience. 

The increase in the size of the work has seemed to render necessary its division info two vol- 
umes. Great care has been exercised in its typographical execution, and it is confidently pre- 
sented ns in every respect worthy to maintain the high reputation which has rendered it a stand- 
ard authority on this department of medical science. 


Tlioso are only a few of the points In which the 
present edition of Mr. Erichsen’s work enrpassesile 
prodccoisors. Throoghont there Is evidence of a 
lahorloas care and sollcllndcln seizing the passing 
knowledge of the day, which reflects the greatest 
credit on the anlhor, and much enhances the value 
of his work. "Wo can only admire the Industry which 
has enabled Mr. Erlchsen thas to soccoed, amid the 
distractions ofactlvopractlco, In producing emphatic- 
allyTiiEhookofrcforencoand slndyfor Brltlshprac- 
titlonors of Burgery.— London Lancet, Oct. 26, IS72. 

Tho entire work, complete, as tho groat English 
treatise on Surgery of our own time, Is, we can as.nre 
our readers, equally well adapted for the most junior 
stndent. and, as a book of reference, for the advanced 
practitioner.— JJiiWin Quarterly Journal. 

This oxcellenl standard work on surgery has for 
many years deservedly been the favorite text-hook 
with tho vast mass of American as well as English 
medical stndents. Tho present Is a thoroughly re- 


vised and enlarged edition. No effort hasheon spared 
to make it a complete exposition of the Science and 
Art of Surgery, and no work on the enbject is better 
adapted, either for a text-hook forsfndenfs, or work 
of reference for practitioners.— Et. Louis Mfed. Ar- 
chites, Jlay, 1673. 

For years past American stndents have regarded 
“ Erlchsen” as the surgical text-hook j>ar excellence. 
To the general practitioner the present edition is de- 
cidedly more vaInahIethsnitspredecessoTS,aUhongh 
Its main features of coarse are the same — Cincin- 
nati Clinic, Hatch 22, 1S73. 

The present edition places the work fully abreast 
of tho tiroes In all improvements ir modem surgery. 
Many chapters are rewritten and re-arranged, and 
mnch nsefnl matter has been added. The work has 
always been held in high estimation In the past, and 
the present edition fully entitles it to the confidence 
and support of the profession as a work of reference. 
— Chicago Med, Examiner, April 15, 1673. 


pownes (George), Ph.D. 

A MANUAL OF ELEMENTARY CHEMISTRY; Theoretical and 

Praoticnl. With one hundred and ninety-seven jllnstration.s, A new Araorienn, from the 
tenth and revised London edition. Edited by Robbut Buidoes, M.D. In one large 
royal I2mo. volume, of about 850 pages: cloth, $2 76 ; leather, $3 25. (Lately Issned.) 

This work Is so well known that it seems almost i other work that has greater claims on the physician, 
.'noerflnons for US to speak about It. It has been a pbarroacentlst, or student, than this. We cheerfully 
favorite text-book with medical ttudenls for years, . recommend It as the best t0X<-5ook on elementary 
and its popularity has in no respect diminished, chemistry, and bespeak ftw lt the carefnl attention of 
Whenever we have been consnlted by medical etu- [ stndents of pharmacy.— CAfewpo Pharmacist, Ang. 
dents as has frequently occurred, what treatise on 
rhemislrv they should procure, We have always re- 
commended Fownes’, for we regarded It as the best. 

There Is no work that combines so many excellences. 

It ts of convenient size, not prolix, of plain, perspicq- 
ons diction, contains all the most recent discoveries, 
and la of moderate price.— Cincinnati Med. Eeper- 
tory, Ang. 1869. 

Large additions have been made, especially In the 
department of organic chemistry, and we know of no 


1869. 

Here is a new edition which has been long watched 
for by eager teachers of chemistry. In its new garb, 
and under the editorship of Mr. Watts, It hasresnmed 
its old place as the most sncccssrnl of text-hooks.— 
Indian Medical Gazette, Jan. 1, 1669. 

It will continue, as heretofore, to hold the first rank 
as a textbook for students of medicine . — Chicago 
Med. Examiner, Ang. 1669. 


Fox (Wilson), M.D., 

Eolme Prof, of Clinical Med., VnitersUy Coll., London. , ts 

THE DISEASES OF THE STOMACH: Being the Third Edition of 
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piint (Austin), M.B., 

j Professor of the Principles and Praclire of Medicine in liellevne Ned. College, N. r. 

L TREATISE ON THE PRINCIPLES AND PRACTICE OF MED- 
ICINE j designed for the use of Students nnd Practitioners of Medicine. Fourth edition, 
revised nnd enlarged. In one large nnd closely printed octavo volume of about 1100 pages ; 
cloth, $6 00 ; or strongly bound in leather, with raised bands, $7 00. (Jnst Issued.) 

\By common consent of the English and American medical press, this work has been assigned 
to\the highest position as a complete nnd compendious text-book on the most advanced condition 
ofmodical science. At the very moderate price at which ’it is offered it will be found one of the 
ohtapest volumes now before the profession. 

T'iis oxcelloDt treatise on medicine has acquired 
for iisolf in the United States a reputation similar to 
thaUenjoyed in England by the admirable lectures 
of Sit Thomas Watson. It may not possess the same 
chard of style, but it has like solidity, the fruit of 
long and patient observation, and presents kindred 
modontion and eclecticism. Wo have referred to 
many if the most important chapters, and And the ro- 
vision ipokon of in the preface la a geunine one, and 
that the author has very fairly brought up hie matter 
to the leVel of the knowledge of the present day. The 
work has this great recommendation, that it lain one 
volnme.ljnd therefore will not be so terrifying to the 
elndent ra the bulky volumes which several of our 
English tixt-books of medicine have developed into. 

—hritish\nd For. Med.-Ohir, Pcv., Jan. 1675. 

It Is of clnrse unnecessary to Introduce oreuloglre 
this now siandard treatise. All the colleges recom- 
mend It as V text-book, and there are few libraries 
in which om of its editions is not to be found. The 
present edition hasbeen enlarged and revised to bring 
it up to the a'lthor’s present level of experience and 
reading. His Wn clinical studies and the latest con- 
tributions to hedical literature both in this country 
and In Enropt, have received careful attention, so 
that some portlms have been entirely rewritten, nnd 
about seventy lages of new matter have been added. 

~Ohieago Med.dourn., Juno, 1873. 

Has never boon surpassed as a text-book for stn- ' 
dents and a bookbf ready reference for practitioners. I 


The force of its logic, its simple nnd practical teach- 
ings, have loft it witbont a rival in the field. — N. T. 
3Ied. Record, Sept. 15, 1874. 

Flint's Practice of Medicine has become so fixed in 
its position ns an American text-book that little need 
bo said beyond the announcement of a new edition. 
It may, however, be proper to say that the author 
has Improved the occasion to introduce the latest 
contributions of medical literature together with the 
results of his own continued cllnicni observations. 
Not BO extended as many of the standard works on 
practice, it still is sufllciently complete lor all ordi- 
nary reference, nnd wo do not know of a more con- 
venient work for the busy general practitioner. — 
Cincinnati Lancet and Ol/server, June, 1673. 

Prof. Flint, in the fourth edition of his great work, 
has performed a labor reflecting much credit upon 
himself, nnd conferring a lasting benefit upon the 
profession. The whole work shows evidence of tho- 
rough revision, so that it appears like a new book 
written expressly for the limes. For the general 
practitioner and student of medicine, we cannot re- 
commend the book in too strong terms. — TV. P. Med. 
Jonrn., Sept. 1873. 

It is given to very few men to tread in the steps 
of Austin Flint, whose single volume on medicine, 
though here and there defective, is a masterpiece 
of lucid condensation and of general grasp of an 
enormously wide subject. — London Practitioner, 
Dec. 1873. 


By the same Author. [Noiu Ready.) 

PHTHISIS: ITS MORBID ANATOMY, ETIOLOGY, SYMPTOMATIC 

EVENTS AkD COMPLICATIONS, FATALITY, AND PROGNOSIS, TREATMENT and 
PHYSICAL DIAGNOSIS : in a series of Clinical Studies. In one handsome octavo vol- 
ume. $3 50i 

^ From the Author's Freface, 

This volume is theVesult of much labor, not only in the careful recording of over six hundred 
and seventy cases of ththisis, but in the abstracting, grouping, and analysis of them with refer- 
ence to practical deductions. Whether the result has any value proportionate to the labor which 
it has cost must be leftfor the reader to decide, but the author trusts that the series of clinical 
studies which the voluine embraces will not be without interest and importance for the practi- 
tioner. Whether this be so or not, his past experience assures him of kindly consideration on 
the part of his professioial brethren. — Nbw York, October, 1876. 


By the same Author.\ 

ESSAY'S ON CO^WRVATIVE MEDICINE AND KINDRED TOPICS. 

In one very handson^e royal ]2roo. volume. Cloth, SI 38. {Just Issued.) 

By the same Author. 

A PRACTICAL TREATISE ON THE DIAGNOSIS, PATHOLOGY, 

AND TREATMENT OF DISEASES OF THE HEART. Second revised nnd enlarged 
edition. In one octavo volume of 550 pages, with a plate | cloth, $4 00. 

_ The author has sedulously improved the opportunity afforded him of revising this work. Por- 
tions of it have been rewritten, and the whole brought up to a level with the most advanced 
condition of science. It must, therefore, continue to maintain its position ns the standard trea- 
tise on the subject. 

By the same Author. 

A PRACTICAL TREATISE ON THE PHYSICAL EXPLORATION 

OF THE CHEST AND THE DIAGNOSIS OF DISEASES AFFECTING THE RESPI- 
RATORY ORGANS. Second and Revised Edition. In one handsome octavo volume of 
595 pages: cloth, $4 50. 

Dr. Flint’s treatise is one of the most trustworthy I tendency to ovor-refincment and nnnecessary ml- 
guides which wo can consult. The styleis clear and j nnteness which characteriies many works on the 
dibtinct, and is also concise, being free from that | same Bubjecl.— JDuhZin 2iTtdical Press ^ Feb. 6, 1667. 


18 


^^^'KY c. 


T^r.A’S MEDICAL AND SUKGICAL PUBUCATIONS. 


Fenwick (Samuel), M.D., 

AKf,Mant PhinMnn In the hnwtnn lloapUal. 

diagnosis P'rom the 

In one very handsome volume, royal ]2mo! ®” 

oiation of (he pathoIogiMl change- ^ndiMt^d bv’thcr a correct appre- 

carcfully introduced into the preLnt Sn so (^ 0 ^^ mat Vir t ''"'“‘if'*'?® b'cn 
Avith (he most advanced condition of mcdienl Science ^ ^ considered as on a level 


Of (ho roauy guide-books on medical diaenoels. 
claimed to lie written for the apednl Instiacilon of 
rludems, till* Is ibo best. The aiitbor Is orldendr 
u ivell-read and accompllsbed pbyMebin, and bo 
knoirt how to teach pracliuil medicine. The charm 
of slinpllclly Is not the leist Interesting feature la 
the laaiiner in irhlch Dr. Fenwick conveys instrnc- 
*■'“1; are few hooks of this she on practical 

medieliie that contsln so mneh and convey It so 
well ns tho volnmo before us It Is a hook wo can 
sincerely recommend to tho stndont for direct In- 
strncllon nnd to the practitioner ns a ready and 
useful nld to hlo memory.- Am Joum. nf Sinihtlo- 
grniihy, Jan 1S7-1 

It covarn the groaad of medical diagnosis in a 


concise, practical manner, well calcnlalcd to assist 
the student In forming a correct, thorough and 
systcinatic method of examination and diagnesis of 
disease. The tllustrations arc numerous andinclv 
oxoculcd. Those Illustrative of the micrfscipi'c 
appcaranco of morhid lirsue i-c , are csn'cially 
clear and distinct —Chicago Mtd Examiner, bov. 
1S73. 

So fur snperior to any oiTered to ntndcnlB,fhat tho 
colleges of this country should recommead It to 
their rospecllre classes.— A' 0 lied, and Burg. 
Journ , March, 1S74 

This Httio book ought to be In the powesslon of 
every medical sludonl —Boston Med, ani Burgieul 
Journ , Jan. 1C, 1674. 


Fuller (Heury William), M,D,, 

Phy<iMan to Bt Qrorge's Ifonjiital, London. 

ON DISEASICS OP TGE LUNGS AND AIR-PASSAGES. Th-ir P.tthol- 

ogy, Physical Dingnosis, Symptoms, and Treatment. Prom the second nnd revised Eng- 
lish edition. In one hiindsomo octavo volume of about 500 pages ; cloth, 65 50. 

G-ray (Henry), F.B S., 

/j/^efur^r Anafnrnt/ at St. G*’org^*s ITospHnt^ London 

ANATOAir, DESCIUPTiyB AND SDRGTOAL. The Dy.in-wgs by 

JI. V. CAntKn, M,D., J«te Demon^trntorof Anatomy nt St. George’s Hospital ; tbeDiseee- 
tion? jointfy by tho Auinoi’ nnd On Cartbh A Ne>r American, from .he fifth enlarged 
and improved London edition. In one magnificent imperial octaro volame, of nearly 900 
pngc<«, TTith 405 large and elaborate engravings on wood. Price in clotb, $C 00 j leather, 
raised band«y $7 00. (Just Issued.) 

The author haft endeavored in this work to cover a moro extended range ofsubjects than 3s cos- 
tom.irj’ in the ordinary text.books, by giving not only the det.iijs necessary for the student, but 
also the application of those details in tho practice of medicine and surgery, thus rendering it both 
n guide for the learner, and an admirable work of reference for the active practitioner. The en- 
gra\ ingh form a special feature in the work, many of them being the sizf of nature, nearly all 
original, and h.aving the names of the various part« printed on the body of the cut, in place of 
figures of reference, with descriptions at the foot- They thus form acomp.ete and splendid senes, 
which will greatly assist the student in obtaining a clear idea of Anatomy, and will also serve to 
refresh the memory of tho=o who may find in the exigenoie'^ of practice the necessity of recnlUng 
the detail*! of the dissecting room ; while combining, as it doe**, a complete Atlas of Anatomy, with 
a thorough treatise on systematic, descriptive, and applied Anatomy, 'he work will be found of 
essential use to all physicians who receive students in their ofnees, relieving both preceptor and 
pupil of much labor in laying the groundwork of a thorough medical education. 

Notwithstanding the enlargement of this edition, it has been kept it its former very moderate 
price, rendering it one of the cheapest works now before the profe«.on. 


The illaHtrations are bpanlifnlly execaled, and 
render Ihin work an iodi^pensable adjunct to the li- 
brary of tbo‘-urgeon Tiii^remark applies with great 
force to thone f,urgeans prdctimog nt a dintnace from 
oar large ciiies a“ opportanlty of refreshiDg 
tiielr memory by actnal diK^ectioa i>* not always at- 
tainable ^Canada Med. Jourftolf Aag 1870. 

To cninraoTid Gray’s AnRt3Tny to the raedicat pro- 
fession 18 almost 'dti much a work of “upererogation 
as it wonld be to give a favorable notice of the Binlo 
In tho roligious press To say that U is the most 
complete and convenU ntly arranged fext-oeok or ils 
kind, IS to repeat what each generation of Kndeots 
has learned as a tradition of the 
by pers, nal experience. — E T Med Gazette, Dec. 
17, 1870. 

The new edition of this very valnaWe Ireatlse Is 
in many respects an improvement upon the editions 
which have preceded if Those already familiar 
with tho work will besirnck at a glance with ihe 
more Bystoinatic arrangement of the sabjects em- 


braced in it. Genc-al Anatomy, for instance, has 
been isolaied from the departments of Descriptive 
and Snrglca! Anatomy, with which It had been pro- 
r}ons)yi jindtiowoccojiiesanimporMnt 

position • y 

chapter < ' . . 

dentlvbeoD expended in tho piepsiianuu . -y 

recent EDglish edition, of which this is a transcript, 
and new enU and a. lavge amount of matter have 
been added, to keep this URoful work thoroughly up 
to tho requirements of the day, and to preserve im 
renntallon as the best exponent of the present sUto 
ofanatornicAl science, which the stndentcaii consult. 
The advantages presented the melhuA ot coploas 
illoslration by large cnis, abnndantly lettered on 
rheblnek itssif, on the very point of intore- t described 
in the text, whether it he process, innsctc. tendoB. 
artery, or nerve, have long since been 
teacher and slndent alike, and have centr bnted 
largely t'j the wide-spread popnlarity ’vhich this 
anatomical text book has ^ 

the Atlantic —Am Joum. Med. Sci., July, 1470. 
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(yross (Samuel D.), M.3)., 

Prnfi'tior of Surgery in the Teffejenn Medical College of Philadelphia. 

' A SYSTEM OE SURGERY : Pathological, Diagnostic, Thernpentic, and 

Operntive. Illustrnted Viy upvrnTtlE of Fourteen Hundred Engravings Fifth edition, 
carefully revised, and improved In two large and henutifnlly printed imperial octavo 
1 volumes of about 2.300 pages, strongly bound in leather, with raised bands, $15. {Just 
^ Issued ) 

The continued favor, shown by the exhaimtion of repeated large editions of this great work, 
prfives that it has successfully supplied .a nant felt by American practitioners and students. In 
theipresent revision no pains have been spared by the author to bring it in every respect fully 
up to the day. To effect this a large part of the work has been re-written, and the whole enlarged 
by nearly one-fourth, notwithstanding which the price has been kept at its former very moderate 
rate! Bj’ the use of a close, though tery legible type, an unusually large amount of matter is 
condwscd in its pages, the two volumes containing ns much ns four or five ordinary octavos 
This, combined with the mo't oarefnl mechanical execution, and its very durable binding, renders 
It on^of the cheapest works accessible to the profession Every subject properly belonging to 
the dottnin of surgery is treated in detail, so that the student who possesses this work may be 
said to'have in it a surgical library. 


We hive nowbrouslit our taslt to a conclusion, 
and hav^ seldom lead a work with the pracitcal 
value of yhich we have been more impressed. Every 
chapter If so conc^^eIy put foi;etlier. that (ho busy 
practitioner, when in difllcnlty, can at once find the 
information he lequiies His work, on the contrary, 
iBCosraono'.itan, the fnrgory of the world being fully 
repia-enieo in it The work, ii fact, is so hlstori- 
call\ nnpieindiced, and so eminently piacticil, that 
it is’almost a false compliment to say that we be- 
lieve it to bo de'-tined to occupy a foiemost place as 
a wi rk of reference, while a system of surgery like 
the present system of surgery is the practice of sur- 
geons The pVinting snd binding of the work is iin 
exceptionable; indeed, it contrasts, in the latter 
respect reinaiiubly with English medical and sur- 
gical cloth-honud publications, which are generally 
BO wiotcbedly stitched as to require le-binding bo 
fore they are any time in use — Dublin Journ of 
Med Set , March 1874 

Dt Gross's Sntgery, a great work, has become 
still greater, both in size and merit, in its moat recent 
form The diffeience in <ictual number of pages is 
not more than 110, but, the size of the page having 
been increased to what wo believe is technically 
termed •‘elephant,” there has been room forconside- 
rahle additions, which, togethot with thealterations, 
are improvements — tend Lancet, Kov 16, 1872 

A complete system of Surgoiy — not a mere text- 
book of opeiafions but a scientific account of but 
gicil theoiy and practice in all its departments — 
Brit and For Med -Ohir. JlmxfU', .Tan 1873 

It combines, as perfectly as possible, the qualities 
of a text hook and woik bf reference 3Ve think this 
last edition of Gloss’s “Siirgeiy” will confiim his 


titlcof “Primusinter Pares " It is learned, scholar- 
like, methodical, precise, and exhaustive We 
scarcely think any living man could write so com- 
plete and faultless a treatise, or comprehend more 
solid, instructiic matter in the given number of 
pages Tlio labor must have been itninenso, and the 
work gives evidence of great powers of mind, and the 
highest order of intellectual discipline and methodi- 
cal disposition, and arrangementof acquired knowl 
edge and peisonal expciience — A. E Med Journ , 
Ecb 1873 

As a whole, wo legard the work .as the reproscnla- 
live •* System of Surgery ’ in the English language — 
St Louis Medical and Svi g Journ, Oct 1872 

Among file many valuable medical woiks which 
tlio American press has been freely issningin fho last 
live ye.irs, there is none that can compare with the 
last edition of Gross's Surgery for completeness of 
details, compiehcnsiiencss of fsete, and geneia! use- 
fulness of subject matter The first edition hasprovon 
so invaluahlo to pr.ictitionersand stndeniKthat they 
will notbesati'-fied without this one — Vo Clinical 
Record, Nov 1872 

The two macnificent volumes before us afford a 
very complete ilow of the surgical knowledge of the 
day. Some yeais ago we had the pleisure of pre- 
senting the first edition of Gross's Surgery to the 
profession as a woik of unrivalled excellence, and 
now we have the result of years of experience, la- 
bor, and study, all condensed upon the great work 
before us And to sliidents or practitioners desirous 
of enriching tlieir library with a tre,asure of refer 
once, we can simply commend the purchase of these 
two \ olum es of immense research — Cinnnnati Lan- 
cet and Obserier, hept 1872 


By tlie same Author. 

A PRAOTIOAL TREATISE ON FOREIGN BODIES IN THE AIR,- 

PASSAGES. In 1vol. 8vo., with illustrations, pp. 4G8, cloth, $2 75. 


0reeii (T. Henry), M.D., 

Lecturer on Pathology and Moi bid Anatomy at Charing-Ci oeg Bospital Medical School 

PATHOLOGY AND MORBID ANATOMY. Witli iintnertins Illns- 

trations on wood. In one very handsome octavo volume of over 250 paces ; cloth, $2 50. 
{Lately Publisheel.) 


We-liavohoen very much pleased hy oni perusal 
of this little volume It is the only one of the kind 
with which we are acquainted, and vraciilioners as 
well as student swill find It a very ntefnl guide ; for 
the information Is np to tlio day, well and compactly 
uiranged, withont being at all scanty — London 
Lancet, Oct 7, 1871 

It emhodlesin a comparatively small spaeea clear 
statement of the present state of our knowledge of 


pathology and morbid anatomy The author “hows 
that he has been not only a student of the teachings 
of his confreres \u this branch of science, hnt a piac- 
tical and conscientious laborer In the post-mortem 
chamber The work will prove a useful one to the 
great mass of students and practitioners whose time 
for devotion to this class of studies is limited. — Am 
Journ of Syphtlography , April, 1872 


Q-alloway (Eobert), F.C.S., 

Prof of Applied Chemistry in the Royol College of Science for Ireland, etc. 

A MANUAL OF QUANTITATIVE ANALYSIS. From the Fifth Lon- 
don Edition In one neat royal 12mo volume, with illustrations ; cloth, $2 50. {Just 
Issued.) 
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Griffith (Robert E.), M.D. 

denned form, arr.niKed for easv referpnnn ^(.'"^ofination which it pre.«er)ls in a con- 

^hTmL^Vc^tCthoS “ jKr' hf ’ 

Tnrlot i” Dibcuscs and their Remedies,” one of Pbarmaceutienl Names, and a General 
Index, afford an easy key to the alphabetical arrangement adopted in the text. 

The yonng practitioner win find the work Inraln- ' 
aWo In suggesting eligible modes of adminlstoring 
many remedies.— Am. Journ. of Phnrm., Feb. ISTd, 

Our copy of Grlflltb’s Formulary, after long use, 
first in the dispensing shop, and afterwards in oor 
medical piactico, had gradually fallen behind in the 
onward march of materia mcdica, pharraucy, and 


- --- ...... w.* V* itjcuiutt, jiunriuucy, auu 

tuorapcntfcs, tintil wo had ceased to consult it as a 
daily hook of reference. So completely lias Prof. 

Mai ■ ' ‘ / ^-Mtln 

tae • ck to 

* ^ ‘ more 

fortunate In the selection of an editor. Prot. Maisch 


Is emlneotly (he man fur (ho work, and ho iiA» done 
It tboronghlyand ahly. To efinmerafe (he altera- 
tiODS, ainondments, and additions, would he nn end- 
less task; everywhere we are greeted wKh the erj- 
denecs of his labor. Following the Forinnl iry. an 
addendnrn of tiseful Recipes, Dietetic I'reparallonv, 
Lilt of fncornpatihlcs, Posological (able, thble of 
Pharmaceutical jrames, Officinal ProparcHons and 
Directions, Poisons, Antidotes and Trea’menl, and 
copious Indices, which alford ready access to all par's 
otthe work. Wo nnhesllatlngly commend the honk 
as being the bent of its kind within onr kni»wledg«, 
—‘Atlanta Med. and <Swrp. Jonrn , Fch 1874. 


OUEBSAA’T’S SVEOICAL VISUAHr.S OF IKPAHTS 
and children Translaied by R J. Doxotl- 
sox, jr.D 1 vol. Sro. Cloth, $2 .'50, 

GIBSON’S mSTITDTES AND PRACTICE OF SUK- 
^UY Eighth edition, Improrod and altered, 
with Ihlriy-four plates. In two handsome octaTO 
volumes, about 1000 pp. : leather, raised bands, 
$ 0 .00 ’ 
OLGGE’SATEASOFPATaOEOGrOArinrSTOr,OGr. 


IVanHJatod, with Notes and Addtifrns, hy Jn=nien 
Lntor, M.D Jo one volume, very largo IwperiHl 
qnnrlo, with 320 copper-plate figures, plain nod 
colored: cloth, ?«4 00. 

HORaNFaR’S SPECIAL ANATOMT Ah'J) niSTOLOGY. 
Eighth edition, oxtcnslvely revised and modified. 
In 2 voIr., Svo , of over 1000 pagos^Rh more than 
30» wood-entt*: cloth, $C 00. 


Hamilton (Frank H.), M.D., 

Furgpftn to D^lUvue Hospital, Kno I'ork. 

A PRACTICAL TREATISE ON FRACTURES AND DISLOCA- 
TIONS. Fifth edition, revised and improved. IllustmtedwithS'll wooii-ouls. Inonolarge 
and handsome octavo volume of 831 pages: cloth, S.'S 75; leather, $0 75. {Now Heady ) 
This work is well known, abroad as well as at homo, ns the highest authority on its important 
subject — an authority recognized in the courts ns well as in the rchools and in prnctmc— and again 
jnanife.sted, not only by tho demand for a fifth edition, but by nrrangoineats now ;n progress for 
the speedy appearance of a translation in Germany. The repented revisions which the author has 
thus bad the opportunity of making have enabled him to give tho most careful considcr.atton t<> 
every portion of the volume, and ho has sedulously endeavored, in tho present is«ue, to perfect 
the work by the .aid of bis own enlarged experience and to incorporate iri it 'jhnt«Tcr ofs-nlim has 
boon added in this department since tho issue of tho fourth edition. It will Uicreforo ho found 
considerably improved in matter, while tho most cnroful attention has boon pa'd to t"® 
phical execution, and the volume is presented to the profession in tlic confident hop" that it will 
more than maintain its very distinguished reputation. A few notices of tho protioiis c i lo 
subjoined: — 

It Is not. or coarse, our Intention to revlow in ex- . the most comrlctc »nd 
fen,o, Hamilton on ^Fractures and Dlslomions;; , 

Sttrg, Journ., Oct. 12, 1871. 

It is nnneccsssry st this lime to commood Ih- 
book, except to snch as arc •’''8*'"’®'’' 
of Ibis psrtlcnlsr branch of anrg-ry. I’'”'” 

cal eorreon la (hl« conatry aafi abroad 
S, a mfisl trustworthy anlde, and o’;® ’’.'I'f ' ’'y; 
lo common with us, wonid uiiqnallfirdly 
mend as tho hlghssl authority lo anylanKOspo 
y. Y. AM. Kteord, Oct. 1C, 1871. 


lenffu, vu *,40,./-.------ 

Eleven years ago such a review mlghl not have been 
out of place; to-day tho work 1« an anthorlty, ro 
w^6U, 60 generallyi and ro favorably known, that U 
only remains for tho reviewer (0 say (hat a new 
edition Is jnst ont, and it l« hotter than olthcr of Its 
predoceBSors.— ’C/ncfwwrt/f Clinic, Oct. 14, 1871, 

Undoubtedly the best work on Fractarci 
locations In (he English langnage ^Olneinnati JHa, 
Repertory, Oct. 1871. 

Wc have once more before ns Dr, nirollton's ad- 
mirable treatise, which we have always c on.ldcrea 


DICTIONARY < DF TIIE terms used 

COLLATERAL SCIENCES. 5?^"s"J|ences/’”^ '“7®’ *2mo. 

Editor of the “American Journal of the Medical 4 ,,, go 

volume of over 500 h- upon the student', table -SWVr, 

It U the best book of dcBnltions we bave, and ongbt always 
Afed. and Sarg. Journal. 
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J{olmes (Timothy), ' , 

Surgeon to St George's JlospUnl, London. 

SURGERY, ITS PRINCIPLES AND PRACTICE. In one large and 

handsome octavo volume of nearly 1000 pages, with 411 illustrations on wood. Cloth, 
$0; leather, $7. {ISfoxv Ready.) 

The distinguished position of Mr. Holmes, his large practical experience, and his familiarity 
with surgical literature, have enabled him to condense within a moderate compass a complete 
view of all the departments of surgery in their most modern aspect. The labors of American 
surgeons will he found fully represented in its page=, and it is presented as a compact and con- 
venient manual for the use of both student and practitioner To show the thorough and exten- 
sive plan of the volume, a condensed summary is presented of the 

COlSTTBaSTTS. 

CnAr. I. Inflammation and the Process of Union in Soft Parts, Traumatic Fever, Dressing of 
Wounds. II The Complications of Wounds and Injuries, Abscess, Sinus and Fistula, Pj'mmia, 
Hectic, Erysipelas, Gangrene, Delirium Tremens. III. Poisoned Wounds and Animal Poisons, 
tv. Hemorrhage and Collapse. V. Burns and Scalds. VI General Pathology of Fractures and 
Dislocations, including the Process of Union in Hard Parts. VII. Injuries of the Head. VIII. 
Injuries of the Back. IX. Injuries of the Face. X. Injuries of the Neck. XI. Injuries of the 
Chest. XII. Injuries of the Abdomen. XIIL Injuries of the Pelvis. XIV. Injuries of the 
Upper Extremity. XV. Injuries of the Lower Extremity. XVI. Gunshot Wounds. XVII. 
Tumors. XVIII. Scrofula. XIX. Hysteria and Nervous Disorders. XX. Gonorrhoea and Sy- 
philis. XXI. Ulcers, Cicatrices, and their Diseases. XXII. Diseases of the Bones. XXiri. 
Diseases of the Joints. XXIV. Diseases of the Spine. XXV. Diseases of the Muscles and Bursae. 
XXVI. Club-foot and other Deformities; Orthopedic Surgery. XXVII. Affections of Nerves. 
XXVIII. Diseases of the Arteries. XXIX. Diseases of the Veins and Absorbents. XXX. Sur- 
gical Diseases of the Head and Face. XXXI. Surgical Diseases of the Digestive Tract. XXXIt. 
Hernia. XXXIII. Diseases of the Rectum. XXXIV. Diseases of the Larynx. XXXV. Dis- 
eases and Injuries of the Eye, by R B. Cauter, Ophthalmic Surgeon to St. George’s Hospital. 
XXXVI. Diseases of the Ear. XXXVII. Diseases of the Urinary Organs. XXXVIII. Calculus. 
XXXIX. Diseases of the Male Organs of Generation. XL. Surgical Diseases of the Female Organs 
, of Generation. XLI. Diseases of the Breast. XLII. Diseases of the Thyroid Body. XLIII. 
Diseases of the Skin and its Appendages. XLIV. Minor and Operative Surgery. 


Hodge (Hugh L.), M.D., 

Emeritus Professor of Midwifery, Ac., in the Unicersily of Pennsylvania, Ae. 


THE PRINCIPLES AND PRACTICE OF OBSTETRICS. Illustrated 

with large lithographic plates containing one hundred and fifty-nine figures from original 
photographs, and with numerous wood-outs. In one large and beautifully printed quarto 
volume of 550 double -columned pages, strongly bound in cloth, $14. 


The work of Dr. Hodge is something more than a 
simple presentation of his parlionlar views in the de- 
partment of Obstetrics ; it is something more than an 
ordinary treatise on midwifery ; it is, in fact, a cyclo- 
picdia of midwifery. He has aimed to embody in a 
single volume the whole science and art of Obstetrics 
An elaborate text la combined with accurate and va- 
ried pictorial lUnstrations, so that no fact or principle 

Specimens of the plates and letter-press 
on receipt of six cents in postage stamps. 


Is left unstated or unexplained. — Am. Med. Times, 
Bepl. 3, 1864. 

It is very large, profusely and elegantly lllns* 
Irated, and is fitted to take its place near the works 
of great obstetricians Of the American works on 
the subject it is decidedly the best. — Edin. Medical 
Joum., Dec. 1864. 

will be forwarded to any address free, by mail, 


By the same Author. 

ON DISEASES PECULIAR TO WOMEN ; inulndiug Displacenieuts of 

the uterus. With original illustrations. Second edition, revised and enlarged. In one 
beautifully printed octavo volume of 531 pages, cloth, $4 50. 


Heath (Christopher), !F.E..C.S., 

Teacher of Operative Surgery in Uniierfiiip College^ London. 

PRACTICAL ANATOMY: A Manual of Dissections. From the Second 

revised and improved London edition. Edited, with additions, by W. W. Ket.m, M.D., 
Leoturor on Pathological Anatomy in the Jefferson Medical College. Philadelphia. Fn 
one handsome royal 12mo. volume of 578 pages, with 247 illustrations. Cloth, $3 50 ; 
leather, $4 00. {Lately Published ) 


BILLIEK’S HANDBOOK OF SKIN DISEASES, for 
Students and Practitioners. Second Amsrioan 
Edition. In 1 royal 12mo. vol. of 35S pp. With 
Illuelratlons. Cloth, 25. 

HILL ON SYPHILIS AND LOCAL CONTAGIOUS 
IHSORDERS. InlhandsomeSvo. vol. Cloth, $335. 


HODGE’S PRACTICAL DISSECTIONS. 2d ediHon, 
thoronghly revised. In I royal 12mo. vol., half 
honnd, $2 

HUDSON’S LECTURES ON THE STUDY OP FEVER. 
1 vnl Svo . cloth, 92 60. 

HOLLAND’S MEDICAL NOTFA AND REFLECTIONS. 
1 vol. Svo,, pp. eOO, cloth, $3 50. 
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Hartshorne (Henry), M.D., 

Prn/^sgor of Hygiene in the UnlwreUy of Pennsylvania. 

ESSENTIALS OP THE PRINCIPLES AND PRACTICE OP MPni 

mannerin which the author has labored tofullyrepresent in thisfavoritc hand, 
book the most advanced condition of practical medicine is shown by the fact that the nrc«enl 
fe'l’r'd'f ‘I’?" 260 additions, representing the inrestigafLnsof 172 authors not re- 

ferred to in previous editions. Notwithstanding an enlargement of the page, the size has been 
wnr/'eVi^f pngM- A number of illustrations have been introdaced, which it is hoped 
The volnmUlr^ comprehension of details by the reader, and no effort has been spared to make 

received. 


The work is brought fully up wiili all the recent 
advanc^R in medicine, is admirably condenFed^ and 
yet siifflciently explicit for alltbeparposes intended, 
thus making it by far tho bpRt rrork of Ita character 
ever published.— Cz72c*‘n«fl« Clinic, Oct. 24, 1S74. 

We hare aiready had occaMou to notice the previ* 
ous editionsof this Trork, If is excellent offfs kind. 
The author has given a very careful reviKion, in 


vietr of the rapid progress of medical »JClooce — h’. 
K 2^Tf-d. Journ.^ h'ar. 1514. 

Without doobt the best bookof the kind pabllshed 
in the EnnliHlt langnagc.— jhoufe J?/ed and^urg. 
Jatirn., JTov. 1574. 

Asa handbook, which clearly sets forth the r=i^EN- 
TMLSof ihePaj.vnpLrKA.vDpRACTicnoFM* dici.ve, we 
do nor know of its equal.— r«. Med. MoJitfdg 


By the same Author. 

A CONSPECTHS OF THE MEDICAL SCIENCES; containing Hand- 
books on Anntomy. Physiology, Chemistry, Mnleri.i Medicn, Practical Medicine, Surgery, 
and Obstetrics. Second Edition, thoronglily revised and improved. In one large royal 
]2mo. volume of more than lOOfl closely printed pages, with 477 illustrations on wood. 
Cloth, S4 25 ; leather, S5 00. (Lately Issued.) 

The favor with which this work ba.o been received has stimulated the author in its revision to 
render it in every way fitted to meet the wants of the student, or of the practitioner dc'irous to re- 
fresh his acquaintance with the various dcparlinent' of medical science. The various sections have 
been brought up to a level with the existing knowledge of the day, while pre.scrving the condensa- 
tion of form by which so vast an necumulntion of facts has been brought within so narrow a 
compass. The series of illustrations has been much improved, while by the use of a smaller type 
the additions have been incorporated without increasing unduly the size of tho volume. 

langnage, aud the cisaTandianrucllveillnstrstionB 
in some parts of ihe work Am Jonru of Pharm., 


The work before us has already succcssfiilly assert- 
ed Itsclalm to the confidence and favor of the profes- 
slOD ; it but remains for ns to say thntin thepresent 
edition the whole work has been fully overhauled 
and brought up to the present statu* of the science. 
— Atlanta 3fed. and Surg. Joum., Sept. 1ST4. 

This work Is intended aean aid to the medical stu- 
dent, and as such appears to admirably fulfil its ob- 
ject by its (xceltent arrangement, the full com- 
pilition of facts, the perspicuity and terseness of 


Philadelphia, July, ISTt. 

The Tolnmc will he found usofnl, not only to stu- 
dents, hatto many others who may dcsiroto refresh 
their memories with the smallesl po-slhle oxjiondi- 
tareofllme. -.V. 3’. .Ved Journ., Sept. 1*74. 

The student will find this the most convcnlont and 
useful hook of the kind on which he c.in lay his 
hand — Pacific -l/ed and liurg Jonrn , Aug. Ifi74. 


By the same Author. 

HANDBOOK OF ANATOMY AND PHYSIOLOGY. Secontl Edition, 

revised. In one royal 12mo. volume, with 220 wood-cuts; cloth, SI 75. (Just Issued.) 

Jones (C. Handfieid), M.I)., 

P)tij4<icirrn to St. Mtrry's JTo^UaJ, d’C 

CLTNTCAL observations on functional NERVOUS DISOR. 

PERS. Second American Edition. In one bnndsome octavo volume of 318 pages; cloth, 
$3 25. 

^irkes (William Senhonse), M.D. 

A MANUAL OF PUYSTOi.OGY. Edited by W. MonaANT Bakf-u, M.D., 

F.R C-S- A new Americnn from the eiglith nnd improved London edition. With nbout 
two hnudred nnd fifty inii.str.otionB. In one large nnd handsome roy.ol 12mo. volume: 
cloth, $3 25; leather,‘S3 75 (Lately Issued ) 

On Ibe whole, there Is very Utile in the book less bulky and far more r.adahlo 'ba^hc larger 
which either the student or ptacliliooer will not find text-books of Carpenter or Marshall The hook Is 
of practical valne and consistent with our present admirably adapted lo he placed in the "/V-V 

knowledge oftblsrapldlychangingsclence; and we dents —Bo.lrm M«f. nnd Rurp /o«fn.,Apr 15. .5. 
have no hesitation In expressing our opinion that In its etlargcd form it l^ in onr oplalon, »tll! im 
( his eighlh edition Is one of the best handbooks on j,„ok on physiology, mo-t useful to the sttKieni. 
physiology which we hare in our language.— A". 1'. \ —rhiUidrljMn Hrd Times, Aug 30, 1673 
Jfed. ntcard, April 1.7, 1673 I ], nndnnhtedly the he«t work for students of 

This volume might well be used (o replace many | physiology extant — OInein jfed. yc>rf,Sept. 73- 

KSAPP’.* TECnXOLOGT: or Chemistry Applied rerr handsome octavo rolnme", with fire ben- 
to the Art", and to Jiannfactnres "'Itb Anv-rican 
additions, by Prof. Wauep. R. Joa.rsos. In two 


rerjr bandRom<» oetavo r^lnro'* 
drpd wood €DgTariDg»!; cloth, $5 
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J,eislimaii (William), M.D., 

Jteffiitf, Professor of Midwifery in the University of Glasgow., etc. 

A SYSTEM OP MIDWIFERY, INOLEDING THE DISEASES OF 

PREGNANCY AND THE PUERPERAL STATE. Second American, from the Second 
and revised English Edition , with additions by J. S PAniiy, M D., Obstetrician to the 
Phila Hospital. In one large and very handsome octavo volume of nearly 800 pages, viith 
about 200 illustrations . cloth, $5 ; leather, $0. [Jnst Ready.) 

From the Preface of the Ameiican Fditoi . 

In preparing for the press the Second American Edition of Dr. Leishman’s Sjstera of Mid- 
wifeiy, the Editor has added such notes only as he believed would make the book more useful to 
the profession in this country. The additions are distinguished from the text by being inclosed 
in brackets [ — P ], and will be found chiefly in the chapters on the Use of the Porceps, Lacta- 
tion, and the Puerperal Diseases A chapter on Diphtheria of Puerperal Wounds has been added, 
and a 'ew new illustrations have been introduced, representing the principal modifications of 
obstetrical instruments generally employed in this country 

The Editor trusts that these additions will increase the usefulness of a work of which the v.alue 
is attested by the sirault.aneous exhaustion of both the English and American Editions. 

A few notices of the preMOUs edition are subjoined. 


This IS one of a most complete tiiid exhiiustivoclia 
racier We haxogoiie caiefully tbiougli it,andlhoie 
if> no subject in obstetrics wbirh hae not been con- 
stdoied woli and fnliy The ie~ult is a work, not 
onlj adrairableas.i text-book, but valuable a« a work 
of reference to the practitlonei in the vaiious einor- 
gencies of obstetiic piartice Take it all in all, we 
have no hesitation in sayingthat It ism oui judgment 
the best Ilnglish woik on the subject — Land Lan- 
cet, Aug. 23, 1S73 

The woik of Leishman gives an excellent view of 
modern midwifery, and evinces its authoi’s exten- 
sive acquaintance with Biititli aud foreign litera- 
ture , and not only .icquaintance with it, but whole 
some digestion and sound judgment of it He has, 
withal, a manly, fiee stjle, and can state a difficult 
aud complicated matter with lemaikable cleaiuess 
and bievity — Edinh 3fed Journ , Sept 1S7.3 

The author has succeeded in piesenting to the pro- 
fession an admiiable treatise, especially in us 
piactical aspects; one whicli is, lu general, clearly 
written, and sound in doctrine, and one which can- 
not fail to add to his already high reputation In 
concluding out examination of tills work, wo cannot 
avoid Again saying that Dr Loishman has fully 
accomplished that difficult task of piesenting a good 
text-book upon ohstotiics We know none better 


for the use of the student or junior practitioner. — 
Am Piactihoner, March, 1S74 

It proposes to offer to piactitionois and students 
“ A Complete System of the Midwifery of the Pi esent 
Day,” and well redeems the promise In all that 
lelates to the subject of l.ibor, the teaching is adnii- 
lably clear, concise, and practical, repiesenling not 
alone British pi.ittite, but the contributions of Con- 
tinental and Aineiicanschools — N. T Med Record, 
March 2, 1S74 

It was written to supply a dosideratiim, and we 
will be much sin prised if it does not fulfil the purpose 
of Its .iiithor. Taking it as a whole, wo know of no 
work on obstetricsby an English authoi in which the 
student and the practitioner w ill find the informa- 
tion so deal and so completely abreast of the present 
stale of oui knowledge on the subject — Glasgow 
Med Journ , Aug. 1 873 

Dr Leishman’s System of Midwifery, which has 
only just been published, will go fai to supply the 
want winch basso long been felt, of a really good 
modern English toxl-book Although largo, as is in- 
evitable in a work on so extensive a subject, it is so 
well and cleaily wiitten that it is never wearisome 
to lead Di. Leishman’s woik maybe confidently 
recoin minded .is an admiiable text book, anil is sine 
to bo hugely Used — Land Med. Record, hcpl 1S73 


Jjincoln (D. F.), M.D., 

Physician to the Department of Nervons Diseases^ Boston Dispensary 


ELECTRO -TIIEUAPEUTIGS; A Conciso Mnnual of Medical Electiicity 

In one very neat royal 12mo volume , cloth, with illustrations. $1 50. {Just Issued.) 
The work is convenient in sire, iLs dosciiptions of 


methods and appliances are sufficiently complete for 
the general practitioner, and the chapters on Electro- 
physiology and diagnosis are well wiitteu and read- 
able Foi those who wish a handy-book of directions 
foi the employment of galvanism in medicine, this 
will sei ve as a very good and reliable guide — Rew 
Remedies, Oct 1874 

Eminently practical in chaiacter It will amply 
repay any one foi a caieful peruial — Leuvenwoith 
Med Hei aid, Oct 1S74 


Tilts little book is, considei ing its mz“, one of the 
veiy best of the English treatises on its subject that 
has come to our notice, possessing, among others, 
the lare merit of dealing avowedly and actually 
with principles, mainly, lather than with practical 
details, thereby supplying a real want, instead of 
helping merely to flood the llteraiy market Dr. 
Lincoln r> style is usually remarkabli clear, and 
the whole book is lead able and interesting — Boston 
Medical and Surgical Journal, July 23, IS74. 


J^ee (Henry), 

Prof of Surgery at the Royal College of Surgeons of England, Ac 

LECTURES ON SYPHILIS AND ON SOME FORMS OP LOCAL 

DISEASE, AFFECTING PRINCIPALLY THE ORGANS OF GENERATION. In one 
handsome octal o volume of 240 pages • cloth, $2 25 {Now Ready ) 


OM' COJSri’EKrTS. 

Lectuhh I Life of the Blood — Blood Inoculation. II Local .and Constitutional Manifesta- 
tions of Syphilis III Inocul ition of Vaginal and Urethral Discharges. IV. Tre itment of Sy- 
philis V. Trentinent of P.irtieiilar and Modified Sy philitic Afifeetions. VI Second Stage of 
Lues Venerea — Treatment VII Local SuppnratingVonerc.il Sore — Syphilization — Lymphatic 
Absorption — Physiological Absorption — Twofold Inoculation. VIII Urethral Discharges — Dif- 
ferent kindfe — Treatment — Conclusions of Hunter and Rioord IX Prostatio Discharges X. 
Lymphatic Absorption (continued) — Local Affections — Warts and Excrescences — Index 


Mr. Ileiiry Lee's lliinteiian Lectures attracted 
such attention when they flist appeared In the Eng- 
lish journals, and will bo widely read, now that they 
aie published entire in book foi in No man in Eng- 
land has a higher or wider reputation ns a syphilog- 
raphor than the author, and his views aie 'the m.i- 


tiired fruit of lears of siudj and very ejctensive 
observation John Hnnter could h ivo had no abler 
nor more conscientious leviewer of his doctrines is 
tested by the experlcnceof medical men diiringinoie 
than threc-quartera of a Centura — Tt e Clinic, Eos. 
6, lS7o. 
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parry (Jolin S.), M.D., 

OV'^.'ricfcn fo fV Phitn Mt ’.fi V ,, ,t_ j - * ■ . , 

EXTRA-TJTEKINT-: PREGXAXCV: IT.''' CLiXl('\l, lU'.RiStV 


DIAGNOSIS, 1 ’ROO^OSI?, AND TDEAT.MKNT. 
of 27-1 rige«: $2 of'. {Jim Rfyi!.,.) 


Ill c-.t 


bvp !. 


parrish (Edward), 

Z.n(. rri/fyor <•/ ihl-rln in D,' r’.'In .. r >! j- n/f’ 

A TREATISE ON PIIARMAfV. P.M-rc.!*!!. n T. \!-l; >' 

Student, and n« .•» Guide !( r tho I'by.i-hn arAM V r <r-t { - 

I’re'cription' Toiirth IMitiun, tin rnUrhlv reri-t-i, tr Tniwi* Ujr 
bnnd'ome oct.i^o^ulunie of y 77 pn'r‘,r'i:h' 2 ^' tllu*!-<t’i' r' • ei-'’' f'..' 

{Jitft hsutd.) 


i-,. ;! , 

- • 4 , j 


The delay in the nppe.arance of the new I'. S rhartanrnjvT la, a-- 5 th* »>■ ! J-- I'h t . 

tbor, Into pe«tp»ned the preparation of tl.i* newediti'ir. hejfi" i t! •• ['ri ie»(.- t f^'e ‘r, 
and memoranda left hy Afr. I’.irr!«h have hrec flawed in the hav'D ef t’ ' e i i •, J'* V l-'s- ! 
who ha' labored n*'Idiiou*Iy to emtio Ij in the work all the ir; ToTfi-en’* e^j » if. .. .• < \ 

enee w hieh hate been introdurt d darinp the hart ter j ear* It i* li r'e' -r I * » ’ s’ (' • ofw 
edition will fully maintain the repntation wbieb the aoliir e h" 1 ere ' 'ir* eoj \ . I * . »t .r > c i 
tc.vt-book and work of referenee lor all enoafr'd (n the prej ar 'll n .ar ! di'p.— .i’ • ■ • e'l --y 


Of f'r I’arri'h'" ere tt work on j 1 arjr«ry It . e’.y 
real air* to t*. e sid It." I the .*11: or l r * nre >: >1 ;.«v /..t 
hits work 'o well e« l‘> nalat'lij, in It 1 * f tor'h e.li 
ItoD, ill" liieli fthnlft'.i * f exceiit t ee wh'eh ii lal 

Rllttlned In preViOK' etlillor*, naderit e e u* **111. 1 f 

It'S rrcoitiptlelie 1 anther. Thle i a' r tt h-eo arc .rt. 
ptl.he.l withonliraeii tal'r,ert! n»i 7nt'";tt'n*ai 1 
iuij roveatenM.Iuvolvinecti.ine'''' lathe nrrereew^ct 
of it o eeveral { art* of the work, eat! the a.' 'inr rtf 
lanrhitwriaiter. Withll.e rioltfeMl'r«tln*ef 
ftettd, It ron-titnt’e, a* n .w pri'erl'.!. a e .'ipea. i 
itlnm of liie eeieaee and art tci.">t“n* ih '* to tie 
pliari iaci«l, and t f tl e airiti*t value to erery pra' t 
tlllnaer of ne.i'rine ile*iron*of fnr.ll’t rijlne t !i'.>'if 
will I he } I f ri ipee'iiltf * I pr* f arati 'n o' ll * ariie'e* 
■wlijeh tie pieicrll** for I i'pvtiett* — ('"(cty ■ Jf- I 
yimrti , July, D'Tt 
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lUher It will ro"rey » lit I lev or It e lit . rsi ■.» 
Wt eh 1 a» l-er l.*.’/(We' ep - it* , t ' f * W e i 
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j^oberts (William), M.D., 

Lecturer on Medicine in the Mancheater School of Medicine, etc. 

A PRACTICAL TREATISE ON URINARY AND RENAL DIS- 

EASES, including Urin.iry Deposits. Illustratedbynumerouscnsesand engra\ings. Sec- 
ond American, from the Second Revised and Enlarged London Edition. In one large 
and handsome octavo volume of G16 pages, with a colored plate: cloth, $4 50. (Lately 
Puhlisited.) 


The plan, it will thus ho seen, is veiy coinpleie, 
and the manner in which it has been tamed out is 
in the highest degree satisfactory The chai-icters 
of the ditle rent deposits are veiy welt descrihcd, and 
the mictoscopic appeal ancos they present are illus- 
trated hy nnineious well-executed engravings. It 
only remains to us to strongly recommend to our 
readers Dr Roherts’s woik, as containing an adiiii- 
rahle risumk of the present stale of knowledge of 
urinary diseases, and as a safe and i eliable guide to 
the clinical observer — Edin Med. Jour. 

The most complete and practical ti cause upon renal 
diseases we have examined. It is peculiarly adapted 


to the w<inl8 of the majority of American piactitlon- 
ers from its Ueainess and simple announcement of 
the facta in lelaiiou to diagnosis and treatment of 
arin.iiy disorders, and contains in condensed form 
the inrestig,itions of Bence Jones, Bird, Beale, 11a-, 
sail, Brout, and a host of other well known writers 
upon tins subject The ch-iracters of anno, physio- 
logical and pathological, as indicated to the naked 
eyo as well as by microscopical and chemical inves- 
tigations, aio concisely represented both by destiip- 
tion and by well-executed engiavings. — Oincinnati 
Jotirn of Med. 


J^amsbotham (Francis H.), M.D. 

THE PRINCIPLES AND PRACTICE OP OBSTETRIC MEDICINE 

nnd Surgery, in reference to the Process of P.arturition A new and enlarged edition, 
thoroughly revised by the author. With additions by W. V. Keatino, M.D., Professor 
of Obstetrics, etc., in the Jefferson Medical College, Philadelphia. In one large and hand- 
some imperial octavo volume of 05U pages, strongly bound in leather, with raised bands; 
with sixty four beautiful plates, and numerous wood-cuts in the text, containing in all 
nearly 200 large and beautiful figures : leather, $7 00. 


RIGBY’S SYSTEM OF MIDWIFERY With Notes 
and Additional Illustrations. Second American 
edition. One volume octavo, cloth, 422 pages, $2 .W 
ROYEE’S MATERIA MEDICA AND THERAPEU- 
TICS Edited by Joseph Cakson, M D. Wifb 
ninety-eight illustrations. 1 vol. Svo , pp. 700, 
cloth, $3 00. 


SHARPEY AND QUAIN’S HUMAN AN.ATOMY. Re- 
vised, with Notes and Additions, by Joseph Leidv, 
M D.,Piorossor of Anatomy in the UnivorMty of 
Pennsylvania Complete in two l.irge octavo vol. 
umos, of about 1300 pages, with oil lllusiratlons: 
cloth, $6 00. 


gmith (J. Lewis), M.D., 

Physician to Infants' Hospital, Ward's Man-’, Neto York, etc. 


A PRACTICAL TREATISE ON THE DISEASES OF INFANCY AND 

CHILDHOOD. Third Edition, enlarged nnd thoroughly revised. With illustrations on 
wood. In one handsome octavo volume : cloth, $5 ; leather, SC- (Just Ready ) 


The authoritative position which this work has acquired, and the favor with which it has been 
received by all classes of the profession have stimulated the author to render it still more worthy 
of its reputation. Every portion has been carefully revised, omissions have been supplied, and 
no effort has been spared to render it thoroughly on a level with the advance of science and 
practice. The author’s position in sevor.il of the largest public institutions of New York has 
given him unusual opportunities for observation and experience, and he has endeavored to make 
the fullest use of these adv.intages. In its improved form the work is therefore presented as a 
complete and condensed American text book on its important department of medical practice. 

By a change in the typographical arrangement, the addition» have been accommodated with- 
out increasing unduly the sire of the volume, and the price will be maintained at its former very 
moderate rate. A few notices of previous editions are subjoined: — 


From tbo space at our disposal, it would be impos- 
sible fully to review this valuable work, which we 
heartily commend to our readers as a practical and 
trustworthy guide to the diseases of infancy and 
childhood. — Dublin Journ. of Med. Sei., April, 1873. 

One Is often asked. What is the best work on the 


diseases of children? and ihe reply may be safely 
made that the volume here noticed Is, perhaps, the 
best single guide that can be obtained in this country. 
— Rtohmcmd and Louisville Mtd. and Sura. Journ 
July, 1872 


gwayiie (Joseph GriflS.ths), M.D., 

Physician-Accoucheur to the British General Hospital, Ac. 

OBSTETRIC APHORISMS FOR THE USE OF STUDENTS CO.M- 

MENCING MIDWIFERY PRACTICE. Second American, from the Fifth .and Revised 
London Edition, with Additions by E. R. Hutchins, M.D. With Illustrations. In one 
neat 12mo. volume. Cloth, $1 25. (Lately Issued.) 

See p. 3 of this Catalogue for the terms on which this work is offered as a premium to 
subscribers to the “ AuEnicAS Journal of the Medical Sciences.” 

This is a most admirable little work, and com- I out It, because it condenses all that is necessarv to 
pletoly answers the purpose. It is not only vain- ( know for ordinary midwifery practice. We com 
able for young beginners, but no one who is not mend the book most favorablv. — St. Louis Medical 
a proficient in the art of obstetrics should he with- | and Surg. Journ., Sept. 10, 1S70. 
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LEA’S medical AND SURGICAL PUBLICATIONS. 


Stille (Alfred), M.D., 

Professor of Theory and Practice of ITedtcine in the University ofPenna 

therapeutics AND MATERIA MEDIoI ; .Iplematk Trcthe 

The care bestowed by the author on the revision of this edition has kept the work out of t>,e 
nearly two years, and has increased its size about two hundred^and fifty 
withstanding this enlargement, the price has been kept at the former very modS 


The prominent feature of Dr. Stitlo’s great work is 
sound, good sense. It is learned, bnt its learning is 
of inferior value compared with the discrimioatiuc 
judgment which is shown by its author in the dis 
mission o his subjects, and which rendersit a trust' 
worthy guide in the sick-room. This treatise, if it 
has not already taken the place of Pereira’s learned 
volumes on materia mcdica, must nltimately super- 
sede that elaborate work, as having all its learning 
and being at the same time more practical and more 
fully up with the therapeutics of the day. It con- 
stitutes a sort of encyclopedia on the subject, and 
is issued in a style as to paper and binding, suitable 
for a book likely to be so constantly referred to. — 
Am. Practitioner., Jan. lS7fi. 

We can hardly admit that it has a rival in the 
multitude of Its citations and the fulness of its re- 
search into clinical histories, and we mnst assign it 
a place in the physician’s library; not, indeed, as 
fully representing the present state of knowledge 
In pharmacodynamics, but as by far the most com- 
plete treatise upon the clinical and practical side of 
the question. — Boston Med. and Surgical Journ., 
Nov. a, lS7i. 

From the publication of the first edition “Stillfi’s 
Therapeutics" has been one of the classics; its ab- 
sence from our libraries would create a vacuum 
which could be filled by no other work in the lan- 
guage, and its presence supplies, in the two volumes 
of the present edition, a whole cyclopiedia of theru- 
pentlcs.— Chfeupo Med. Journ., Feb. 1875. 

As a treatise its reputation is already well estab- 
lished, and many of our readers are practically ac- 
quainted with its claims to the front rank as a guide 
to the study of one of the moat important yet very j 


. pages. Hot- 
very moderate rate, 
much neglected departments of onr science. The 
present edition is fully up to the reiuirements of 
the times, and is fully able to maintain the enviable 
reputation which the work has long since gained 
for itself as a first-class anthorlly. — A’. F Med 
Record, Jan. 23, 1875. 

For all who desire a complete work on therapeu- 
tics and materia medics for reference, in cases In- 
volving medico-legal questions, as well as for infor- 
mation concerning remedial agents. Dr. Stilld's is 
"par excellence" the work. The work being ont 
of print, by the exhaustion of former editions, the 
author has laid the profession under renewed obli- 
gations, by thecareful revision. Important addlllons, 
and timoly re-issuing a work not exactly supple- 
mented by any other in the English language, if in 
any language. The mechanical execnllon hand- 
somely sustains the well-known skill and good taste 
of the publisher. — St. Louis Med. and Surg. Journ., 
Dec. 187-1. 


of . . ! 

on “ " 

marily considered— the more natural history of drugs 
being briefly disposed of. To medical praclllionors 

Ibis is a very ■ ■ 

how much of ‘ ■ . ' ■ . ■ . 

Mcdica has bet . . ' . 

ences alone would make it worth possessing. Dut it 
is not a mere compilation. The writer e.vcrcisesB 
good judgment of bis own on the great doctrines and 
points of Thorapentics. For purposes of practice, 
Slillh's book is almost unique as a repertory of infor- 
mation, empirical and scientific, on tho nciions and 
uses of medicines.— Xemlon Jxinett, Oct. 31, IbCS. 


gtokes CWilliam), M.D., D.C.L., F.R.S. 

LECTURES ON FEVER. (See p. 7.) 


SMITH'S PRACTICAL TREATISE ON THE WAST- 
ING DISEASES OF INFANCF AND CHILDHOOD. 
In one Svo. volume, cloth, $2 50. 


STDRGES’ INTRODUCTION TO CLINICAL MEDI- 
CINE. In one volume 12rao., cloth, SI 25. 


SIvEr’S OPERATIVE SCRGERF. In 1 vol. 8vo 
cloth, of over COO pages ; with about 100 wcod- 
ettts. S3 2.5. 


SARGENT ON "•'•’’•nyv'! . vu OTiirq OPERA- 
TIONS OF ■ 12mo. 

volume of ; , • ■ cloth, 

$1 7.5. 

SLADE ON DIPHTHERI-V. In one 12mo. vnlnine, 
cloth, SI 2.5. 

SMITH ON CONSII.5IPTION; ITS EARLY AND RE- 
MEDIABLE STAGES. I vol. SCO., pp. 211. S2 25. 


gmith (Henry H), M.D./ and Ho’^ner (WiUiam E.), M.D., 

Prof of Surgery in the Univ.of Penna-.&e. Late Prof ,.f Anatomy tn the Untv. of Pa.. Ac. 

AN ANATOMICAL ATLAS, illustratiYc of the StrnctHre of the Iliinitin 

Body. In one volume, large imperial octavo, cloth, with about six hundred and fifty 
beautiful figures. S4 50. 


rnke (Daniel Hack), M.D., 

■Tolnt author of " The Jlanual of Psychological Medicine," Ac. 

ILLUSTRATIONS OF THE INFLUENCE OF THE MIND UPON 

THE BODY IN HEALTH AND DISEASE. Designed to T' 

Imaviniition. In one handsome octavo volume of 410 pages, cloth, S3 2a. (Ju>t Issued.) 
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^homas (T. Gaillard), M.D., * 

Professor of Obstetrics, etc., in the College of Physicians and Surg'^ons, N. I", etc. 

A PRACTICAL TREATISE ON THE DISEASES OF WOMEN. 

Fourth Edition, enlarged and thoroughly Revised. In one large and handsome octavo 
volume of 800 pages, ivith 191 illustrations. Cloth, §5 00 ; leather, $6 00. (Just Issued.) 


The author has taken advantage of the opportunity afforded by the call for another edition of 
this work to render it worthy a continuance of the very remarkable favor with which it has been 
received. Every portion has been subjected to a conscientious revision, and no labor has been 
spared to make it a complete treatise on the most advanced condition of its important subject. 


This volume of Prof. Thomas inits revised form Is 
classical without being pedantic, full in the details 
of anatomy and patliology, without ponderous 
translations of pages of Germ an literature, describes 
distinctly the detPlls and difficulties of each opera- 
tion, without wearying and useless minutim, and 
Is in all respects a worh worthy of confidence, justi- 
fying the high regard in which its distingniebod 
author is held by the profession. — Am Supplement, 
Ob,stet. J'ourn.,Oci. IftH. 

Reluctantly we are obliged to close this unsatis- 
factory notice of so excellent awork,and in conclu- 
sion would remark that, as a teacher of gynrccology, 
both didactic and clinical. Prof. Thomas has certain- 
ly taken the lead far ahead of his con/r2re«,and as an 
author he certainly has met with nnusuai and mer- 
ited success — Am. Journ. of Obstetrics, Nov. 1874. 

The latest edition of this weli-known text-book 
rntalns tho essential characters which rendered the 
earliest so deservedly popular. It is still pre-emi- 
nently a practical manual intended to convey to 


students in a clear and forcible mannera sufficiently 
complete outlineofgy niccology. In a word, we should 
say that any one who intended to make a special 
study of gyniccology could hardly do better than to 
begin with a minute perusal of this book, and that 
any one who intended to keep gynatcology subordi- 
nate to general practice, should hardly fall to have 
it on hand for future reference. — iV. Y. Med. Journ., 
Jan. 1875. 

Thomas’s Diseases of IVomen is one of the few 
books regarded byAmerican physicians with feelings 
of national pride. Few works in the English lan- 
guage equal it, none surpass it, as a text-book for 
students or a reference book for practitioners. No 
medical book ever published in this country has a 
wider European reputation. — Cincinnati Clinic, 
Nov. 7, 1874. 

A standard and almost classical work on tho sub- 
ject by an eminent American obstetrician it well 
deserves its popnlnrity. — British Med. Journ., Oct. 
131, 1874. 


^liompson (Sir Henry), 

Surgeon and Professor oj Clinical Surgery to University College Hospital, 

LECTURES ON DISEASES OF THE URINARY ORGANS. With 

illustrations on wood. Second American, from the Third English Edition. In one neat 
octavo volume ; cloth, $2 25. (JVo«' Heady.) 


By a change in the typographic arrangement, the very considerable additions of the author 
have been accommodated with but little increase of size, and the work has been kept at its for- 
mer very moderate price. 


The author is well known as one of the best and 
mo'^t esteemed authorities on diseases of the urinary 
organs Those who read this book cannot fail to 
admire him also ns a teacher and a writer, for in one 
hundred and ninety-five well leaded pages he gives 
us a perfectly clear and readable tieatlse upon the 


diseases peculiar to this portion of the system, suffi- 
ciently comprehensive in its exient to serve the pur- 
poses of most physlciadh^ and show them the way to 
gain a practical knowledge of the subject.— A’eto 
Remtdus, Jan. 1875. 


By the same Author. 

ON THE PATHOLOGY AND TREATMENT OF STRICTURE OF 

THE URETHRA AND URINARY FISTULiE. With plates and wood-cuts. From the 
third and revised English Edition. In one very handsome octavo volume : cloth, S3 50. 
(Lately Fiiblished.) 


This classical work has so long been recognized ns a standnrd authority on its perplexing sub- 
jecta that it should bo rendered accessible to the American profession. Having enjoyed the 
advantage of n recent revision at the hands of tho author, it will be found to present his latest 
views, and to be on a level with the most recent advance of surgical science. 


tVlth a work accepted as the authority upon tho 
auhjpclB of which it treats, an extended notice would 
bo a work of cupererogation. Tho simple announce- 
moni of another edition of a work so well and favor- 
ably known by the profession as this before us, must 
create a demand for it from those who would keep 
tUomselvee well up in this department of surgery. — 
St, Louis Med. Arjhives, Feb. 1870. 

The subjects are treated with the precision of a 


teacher and tho authority of a master, of one who 
learned his art, and never snbordinates practical 
experience to theory. One of tho chief merits of tho 
bo ik is its brevity; what tho author has to say is 
said well and concisely, (he volume of less than two 
hundred pages containing more than in many in- 
stances would bo diluted with five or six hundred 
of xroriB.— Chicago Med. Journ., April, 1875. 


By the same Author. [Just Issued.) 

THE DISEASES OP THE PROSTATE, THEIR PATHOLOGY AND 

TREATMENT. Fourth Edition, Revised. In one very handsome octavo volume of 356 
pages, with thirteen plates, plain and colored, and illustrations on wood. Cloth, $3 75. 
This work is recognized in England as tho leading authority on its subject, and in presenting 
it to tho American profession, it is hoped that it will be found a trustworthy and satisfactory 
guide in the treatment of an obscure and important class of affections. 

/ 

TODD’S clinical LECTURES ON CERTAlS ACDTE DISEASES. In one neat octavo volume ofSOJ 
pages: cloth, $2 
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Xaylor (Alfred S.), M.D., 

Lecmrer on Med. Jurisp. and Ohentislry in Guy’s Jlospital, 

medical jurisprudence and 

MEDICINE. Third American, from the Third Revised English Edition. In on. laree 

^ ^ iHustrations: cloth, 55 60; leather. 5G 59. (S 


Fre/m the Treface to the Third Edition. 

But few words are required to introduce this volume. It is based on the two previous edi- 
tiona ; but the complete revision, rendered necessary by time, has converted it into a new work. 
As a rule, I have omitted a defcription of those poisonous substances "srhich have not hithcrio 
en rise to investigations before ouv legal tribunuls, and which are otherwise of little int^rc-^t 
to the profession. In short, as the reader will perceive, the fcuhject of pohons has been treated 
only in relation to iledical Jurisprudence a»d iMedicine, and as fully as the space at my di«no«al 
would permit. ^ 


The present is baFcd upon the two provjon< edi- 
tions; '‘but the complete lorjelon renderfd nece’*- 
a^ry by time has courertetl it into a new work.*’ 
Tilts btatement from the preface contains ail tbai U 
is desired to know' in reference to the new cdiium. 
The works of ihSs author are already in the Ubravy 
of every physician who is liable to bo called upon 
for mcd’lco-legal tCbUuiony (and wluu one is not?;, so 
that all that is reijulred to be known abuut the pre- 
sent book, is that the author has kept It abreast with 
thetimes. Whatjnakesit now, as always, e^jpccially 
valuable to the practitioner i« its coucifconess and 
practical character, only those poisonous sabstances 
hoidg (lei'crlhed which give ri.^e to Ic^al inresiifia- 
lions.— The UliniCf Nov. 6, lb75. 

Prof, Taylor’s work on Pohons has been so long 
before tne profe.-bion, and is bO universaUy recog- | 
nized as a classic, that we do not think it worth | 


* while to do nnwo than annonneo the appearance of a 
j now edition, and lo “tale that nn cxainiuatinn of it 
has Nbown that its Jearnetl author has honestly and 
succebsfiilly cndeACoicd to bring his bo^k luUy ap 
to tUo luo^st recent progress in toxicc»u>iry.-?V^//// 
Med. Timns^ Oct. 2, . Slo. 

Ur. Taylor has broughtto boar on the compilation 
of this volniurt siores of learning, exi>ern*uco, and 
practica/ acquainifinco with hi« aobject, pruhabiy 
far beyond what any other living authority on loxi- 
cology could have aina^bcd or uiillzed. lie bus lolly 
fiUfftninkU Inti repuutiou by the consarnmaio i-kul 
ftud legal acumen he Ima displayed in the atrangt- 
ment of the Nubject malior, aud the resuVl a woik 
on Poisons which will bo indit*peuaRble to every sro- 
deut or practitioner in law and laedlclue.— TAc 
I lin Journ. vf Mtd. A'cf., Uci, jS75. 


By the same Author. {Jud Issued.) 

THE PRINCIPLES AND PRACTICE OF MEDICAL JURISPRU- 

DENCE. Second Edition, Revised, with numerous Illustrations. In two large octavo 
volumes: cloth, 510 i leather, $12. 

This great work is now recognized in England as the fullest and roost authoritative treatise on 
every depanroent of Usiroponant guhject. In laying it, in its improved form, before the Amcri- 
can profession, the publisher trusts that it will assume the same position ia this country. 


By the same Authorl [Lately Fuhlhhed.) 

MEDICAL JURISPRUDENCE. Seventh American Edition. Edited bj 

John J. IIebse, M.D., I'rof. of iled. Jurisp, in the Univ. of Uennii. In one large octavo 
volume of nearly 900 pages. Cloth, $5 00; Jeotber, 00, , ^ 


To the wembera of the legal aoO medlc.vl profcs'^lou 
It IB uunuces^tiry to b»y uuylhlng commfudatory of 
Taylor'n -Medical Jorisprudenco. We might well 
undertake to upcak of the merit of CbUiy’a Plead- 
lugs.— Chicupo Legal SelcSi Oct. 10, lb7;J. 

Llttl** can be added to what bas already beeu Fatd 
of thlB Kiaudurd work of Ur. Taylor’s. A« a manojil 
U is doubiiP-«B tho most coiupreUPu^ive extant, inee^ 
ing fully ihe demands of the fitudout of mcdiclno and 
law.-~ iVtfiiern Laucetf Nor. 15711. 

It is bevond question the ino-t attractive aB woU as 
most reliable manual of medical jurUprudence pub- 
lished In ibe EugUaU lansuage.— Am«r, Journal of 
St/philographtj^ Uct. 1S73. 


. It I** altogether KuperOaons for ns to offer anylhlu^ 
in bebttf ol a work on medical jnrii«prod»'LC^i by ru 
I aucfaor who is almo-st univerirallyo-teemed to be iLm 
i be-»l aiithorliy on this specialty in our laugunw;!'. On 
this point, however, wc will '‘»y that wc couMder Ur 
Taylor to i>o ihe wafe^'t Jnedlco-iegal anibonty lo ioi- 
low, In general, with ivblcU wo are acquainted id 
any iauguago.— Tc*. 6Vf«. Jler/rd^ Nor. iib7J. 

This la>t edition of the ^faunal Is probably the li^-t 
of all, as It coQUlns more material nod is worked up 
to the latent news of the author as expres-ed in iL»* 
Ja«t edition of tbo Principles Vt. the editor 

of ilio MruorI, ha> done every ibioglo make hi*, work 
acceptable to his nu'dical cuuutryiii«'u.— *V. T. ifri. 
JCecord, Jan. lA, lb74. 


Tanner (Thomas H.), M.D., 

riiysMan to the SHn Depurtinmt in IfnirtrfiUy CoH.jrc IlcfpUal, i c. 

ON THE SIGNS AND DISEASES OF PREGNANCY. First Aincrknn 

from the second nnd enlarged English edition. With four colored plates and illustratiom 
on vfood. In one handfome octavo volume of about 6U0 pages, cloth, $-4 25. 


By the same Author. 

A MANUAL OF CLINICAL MEDICINE AND PHYSICAL DIAG- 
NOSIS. Third American from the second London edition. In one neat volume small 
12mo., of about 375 pages, cloth, SI 50. 

reference to the “ Prospectus of Journal” on page .3. it will be seen that thi« work is 
offered as a premium for procuring new subscribers to^tfae •' Astnasc.^r JoansfAL or vn\ JIeo.cao 
SCIE.VCKS.” 
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■^atson (Thomas), M.D., etc. 

LECTURES ON THE PRINCIPLES AND PRACTICE OF PHYSi 


Delivered at King's College, London. A new American, from the Fifth revised and 
Inrged English edition Edited, with additions, and several hundred illustrations, l);!^ 
Hbnry IIartsiiohne, M.D., Professor of Hygiene in the University of Pennsylvania. In'^ 
two large and handsome Svo. vols. Cloth, $9 00; leather, $11 00. (Lately Tiihlished.) 


It ia a subject for congratulation and for tliankful- 
noss that Sir Thomas Watson, during a period of com- 
pn'rative leisure, after a long, laborious, and most 
honorable professional career, while retaining full 
possession of his high mental faculties, should have 
employed the opportunity to submit his Lectures to 
a more thorough revision than was possible during 
the -earlier and busier period of his life. Carefully 
passlng'in review some of the most intricate and im- 
portant pathological and practical questions, the re- 
sults of his clear insight and his calm judgment are 
nowrecordod for thebenefltof mankind, in language 
which, for precision, vigor, and classical elegance, 
has rarely been equalled, and never surpassed-. The 
revision has evidently been mostcarefully done, and 


the results appear in almost every page. — Brit. Med. 
Journ., Oct. 1-1, lt>71. 

The lectures are so well known and so justly ap- 
preciated, that it is scarcely necessary to do more 
than call attention to the special advantages of the 
last over previous editions. The author’s rare com- 
bination of groat scientific attainments combined 
Willi wonderful forensic eloquence has exerted ex- 
traordinary influence over the last two generations 
of physicians. His clinical descriptions of most dis- 
eases have never been equalled ; and on this score 
at least his work wilt live long in the future. The 
work will be sought by all who appreciate a great 
book. — Am. Journ. of Syphilography, July, 1872. 


(J. Soelberg), 

Professor of Ophthalmology in King’s College Hospital, &c. 

A TREATISE ON DISEASES OP THE EYE. Second American, 

from the Third and Revised London Edition, with additions; illustrated with numerous 
engravings on wood, and six ooloreo plates. Together with selections from the Test- 
types of Jaeger and Snellen. In one large and very handsome octavo volume of nearly 
800 pages : cloth, $6 00 ; leather, $6 00. (Lately Published.') 

The continued demand frr this work, both in England and this country, is sufficient evidence 
that the author has succeeded in his effort to supply within a reasonable compass a full practical 
digest of ophthalmology in its most modern aspects, while the call for repeated editions has en- 
abled him in his revisions to maintain its jiosition abreast of the most recent investigations and 
improvements. In again reprinting it, every effort has been made to adapt it thoroughly to the 
wants of the American practitioner. Such additions ns seemed desirable have been introduced 
by the editor, Dr. I. Minis'Hnys, and the number of illustrations has been largely increased. The 
importance of test-types as an aid to diagnosis is so universally acknowledged at the pre.eent day 
that it seemed essential to the completeness of the work that they should be added, and ns the 
author recommends the use of those both of Jaeger and of Snellen for different purposes, selec- 
tions have been made from each, so that the practitioner may have at command all the assist- 
ance necessary. Although enlarged by one hundred pages, it has been retained at the former 
very moderate price, rendering it one of the cheapest volumes before the profession. 

Of all the numorouB troatlfioe on tbe eye which , the dilTerent subjects aie treated is eminently prac- 


exisc, this possesses qualities which must spochilly 
vecommend it tothegeneralpraolitiouer whowisbes 
to know something of tho cases he certainly will be 
called on to give an opinion about, if not to treat, 
or as a text-book for the student. The style Is clear, 
simple, and straightforward ; the manner in which 


tical, and the discussion of varying views as to de- 
tails, which, valusbleas it might be to Ibo specialist 
would only embarrass the physician, who b-’’ 
neither time nor opportunity to study the subjec'’*^ 
length, is as much as possible avoided, 

Mtd. and Siirg. Journ., April SO, 187-t. / 


■'yirest (Charles), M.D., 

Physician to the Hospital for Sick Children, &c. / 

LECTURES ON THE DISEASES OF INFANCY AND CHJ-^ETOOJ 

Fifth American from the sixth revised and enlarged English edition. % 

handsome octavo volume of 078 pages. Cloth, $4 50; leather, $5 50/^3^^ 

The continued demand for this work on both sides of the Atlantic, an''^^^'ritji 
German, French, Italian, Danish, Dutch, and Rus.'ian, show that it " ^’'’esent 

extensively felt by the profession. There is probably no man living-drV ps ‘"non f 
authority derived from a more extended experience than Dr. West-^'m for 
the results of nearly 2000 recorded cases, .md 600 post-mortem e^ no? •’“''•‘‘due" 

nearly 40,000 cases which have passed under his care In the^^ l 

he has omitted much that appeared of minor importance, ir^ ^ 

tion of additional matter, and the volume, while thoroutjloi^ 
materially in size. or . A 

By the same Author. 

LECTURES ON THE DISEA^^'o^*^'^"'''^ 

from tho third London edition. ItxjC 

® CoKeS^- 




$3 75 ; leather, $4 75. 


We have to say of it, briefly aad declded>^ Coimfe 

it is tho best work on tho subject in an^^E j at 


■‘''nal. 


By the same Author. 

ON SOME DISORD 

HOOD; being the Lutp'" 
Loudon, in March, IS" 




.-oluvae. - 
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BEKRY C. LEA’S MEDICAL ABD SURGICAL I'BBLICATIO>'S. 


iUiams (C. J. B.), M.D., 

Sfnmr ComnUin^ PhiHdan to /V Ho^mjnr ComurtpUor.. arJ 

(Charles T.), M.D., 

Iliysiciaii to the Ifospitolfor Crimumj)l{on. 

consumption ; Its Nature, Tnrietics, and Treatment 

With an Analysi! of One Thoufand Caaes to exemplify it. duration. In one ne.at octavo 
volume of about 350 pages : cloth, $2 50. {Lately Tiihlhhel.) 

Ho can still epealc from a more onorinons experl- After all. the Krand leachlnc wlilrMii- witii.,... 

nil-7d ^05t living men He chapter., and In the hUtory nf IndlTidna! ex- 

o^ed it to Ijimse If and to the importance of theenb- ' tended, hy dint ofc.are. overten.lrrentr,thlr-(.and 
Ject, to embody his views In a sep.irate work, and I even forty ye.ar.s.-f.ondon r.anct Oct 21 VtI 
we are glad that ho has accomplished this duty. 1 ui, uc.. .i, t. , i. 


"^^ilson (Erasmus), E.R.S. 

ON DISE^iSES OP THE SHIN. TTitli Illmstnitions on wood. Seventh 

Ainoricun* from tli6 sixth And cninrgod English edition. In one larcc octnvo voluino of 
over 800 pages, $5 00. 

A SERIES OF PLATES ILLUSTRATING "WILSON ON DISEASES 

OF THE SKIN consisting of twenty beautifully e,vecitled plntes, of which thirSeen 
are exquisitely colored, presenting the Normal Anatomy and I’nthftlcgy of the Skin, and 
embracing accurate representations of about one hundred varieties of disease, most of 
them the size of nature. Price in extra cloth, $.■> 51). 

Also, the Text and Plates, bound in one handsome voltime. Cloth, $10 00. 


By the same Author. 

A SYSTEM OF ANATOMY, Genera] and Sfieeinl. Edited liy Y*. H. Go- 

nnr.CUT, M.D., Professor of General and Sitrgtenl Anatomy in the Mcifleal College of 
Ohio. Illustrated with three hundred and ninety -.seven engraving, on wood. In one 
largo and handsome octavo volume of over COO Inrgc pages : cloth. $ l 00 ; leather, ST' 00 

By the same Author. 

THE STUDENT’S ROOK OF CUTANEOUS MEDICINE and DRcnyos 

OP riiK .Ski.v. In one very handsome royal ]2mo. volume. $.3 50. 


■ViTohler and Fittig. 

OUTLINES OF ORGANIC CHE.MISTRY. Trniwlattd with Ad.iifiwii 

from the Eighth Gcrtiian Edition. By If.A KKSt-r.x, M D., Ph.D., Profo-nr of Cli.mMry 
and Physics in Willtnms College, Mass. In one kandsomo volume, roT.aI I2mo., of J.'-it 
N pages: cloth, $3 oO. 

\« the numerous editions of the original ntte*t, tht« work is the leading text-hook and slaoda-d 
nuf-.',ji(j. (hrouohout Germany on its impormtit .and intrientr sohject— a posilion wop. f.-.r h I v 
the concDenc's which tiro its dlstingnidiing cimracleristies The Iratishtion h i* 

been eAS,'te<I with the approbation of Profs. U bltler and Pitlig, amt numerous addili ft oi.d 
altorationt. introduced, so as to render it in every resjiect on ft level with t!,» nv a 

advanced of the science. 

^Hnslo . (Forbes), M.I)., B.C.L., etc. 




DISEASES OF THE DRAIN AND DISORT'EUS flF 

o'c-UINL ineipient Syniptoin", Pathology, Diagnosis, freatineut, ar.d I'rotSy- 

''ecoiiu v,,i.fjcT[], from the third and rett<i-d Engll*;. edition In one hat, liou.e 
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